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Preface 


With the present level of development of the more industrialized countries it 
would seem that the resources are available to render daily life more indepen- 
dent for a larger number of the physically and mentally handicapped. Large- 
scale studies of the occurrence of handicap are still very few in number, and 
comprehensive national policies are often far from being laid down. After all, 
why should the handicapped not be expected to live stable and productive lives, 
lives that to a greater extent offer them the ability to survive on their own and to 
escape the fate of being ‘institutionalized’? 

This, the third volume of Constructive education ..., completes Professor 
Wall’s task of re-examining education with the pressing contemporary and 
future priorities in mind, in this particular case from the aspect of the handi- 
capped and deviant child—‘the casualties of our system’. The book puts for- 
ward many theses towards improving practice when dealing with this group of 
children, such as: (a) even though children may be grouped according to their 
handicap, all cases should be regarded as unique; (b) there is no sharp line 
marking the frontiers of handicap; (c) the importance of the family—and 
particularly the mother—in promoting the normal development of an other- 
wise handicapped child is often overlooked; (d) physical and mental handicap 
render the child so vulnerable to psychological handicap that deficit leads to 
deprivation; (e) placing physically and mentally handicapped children in ordi- 
nary schools should become more and more a widespread and socially accept- 
able solution. 

The author reviews the prevalence of physical and mental handicap using a 
small number of recent surveys before defining the main groups of handicap and 
discussing the possibilities of ameliorating the child’s way of life through educa- 
tion. He then goes on to examine the critical psychological influences on the 
child. A statement of the ways in which education and society may bring about 
tangible improvements in the identification and rehabilitation of children in this 
group leads on to an overview of the situation and a number of conclusions. 
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The Secretariat of the International Bureau of Education expresses once 
again its recognition of the author’s unique knowledge. This work, although 
not necessarily expressing the views of Unesco, has examined the situation of 
handicapped, deprived and deviant children profoundly and with great com- 
passion. It is to be hoped that Professor Wall’s suggestions—the fruit of long 
experience—will make a lasting contribution to practice in dealing with the 
handicapped so that as many as possible can benefit from the joy of living. 
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Prefatory note 


This last of the three volumes of Constructive education is a short survey of what 
we know about children who are, for a very great variety of reasons, thought 
to be sufficiently exceptional to warrant special educational consideration. 
However, the moment that we say this, its paradoxical incompleteness as a 
statement becomes apparent. There is no clear-cut line between the children 
and adolescents described and discussed in this book and those who form the 
population of our ordinary schools. All children are, in one way or another, 
exceptional, and all education, whether at home or in school, is or should be in 
some way special for each one. Our over-all concern is that of arranging, 
modifying and strengthening the educative environments in which the young 
grow up so that the experiences which they encounter at once satisfy their most 
profound needs and at the same time shape their learning in ways which fit 
them for the uncertain and changing future. 

But the existence of a handicap, whether physical or social or both, sharply 
illuminates that process of interaction between a growing human being and the 
series of environments in which learning takes place. Because of this, it obliges 
us to look well beyond the formal processes of the school and very closely 
indeed at the key role of those—usually parents and other members of the 
family—who preside over the most intimate and emotional aspects of growth 
and whose influence on learning and the power to learn outweighs all others. 
And we see that the secrets of mental health, whether we think of this positively 
and generally or in the more restricted way that the term is often used, are to be 
sought in the complex tissue of human relations which are the vectors, as it 
were, along which growing children not only learn to construct their intelli- 
gence and their picture of the world, but to develop the styles and attitudes with 
which they will confront what life has to bring. Where, by disability of some 
kind, the child’s own capacity to learn in constructive ways is prejudiced, we see 
very clearly indeed how important is the content and educative quality of the 
human environment in which he lives. 
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It is only recently that we have come to accept in practice that children with 
physical or environmental handicaps are not a group apart, qualitatively differ- 
ent from the normal and mainly a subject for medical attention or social care. In 
many countries, and for some groups of the very severely handicapped in all 
countries, this lesson has still not been learned. Handicapped and even malad- 
justed children continue to be shut away and their lower than normal or 
different levels of functioning are accepted as inevitable and irremediable; they 
belong to a defined category. In many parts of the developing world, only the 
very severely handicapped are recognized by any form of special care or 
education and by far the majority of children with some impediment to their 
growth are to be found struggling along in ordinary schools—if indeed such 
schools exist. Pragmatically this may be the only possibility and, certainly 
historically, it was a stage in most of the countries of the Western world. 

However, as our knowledge of normal human development and of the 
interaction between biological and psychological growth has increased, we 
have become more aware of the impact of different kinds of handicap on the 
ways in which personality and cognition are shaped. This is leading us to a 
considerable shift of emphasis not only in the education of the handicapped 
themselves but, in fact, of the unhandicapped as well. We see that, though there 
are of course some whose defects or disabilities are of such a kind or degree of 
severity that for all practical purposes they are truly set apart, most children 
differ in degree rather than in kind from each other; and even of these 
differences, most can be traced to the result of normal processes of learning 
made different in their effects by a different physical or genetic apparatus, or by 
early environments themselves markedly different or not adequate to meet 
rather special circumstances. 

This notion provides the thesis not merely of this volume. What we have here 
is a continuation, extension and illustration of the ideas underlying the two 
previous volumes. Nor is the notion novel or as simple as it may seem; but it can 
be simply stated. In guiding human growth (and that is one of the main 
meanings of education) there are broad choices. We can educate—perhaps 
train would be a better word—for adjustment, making the best of what exists, 
and this will tend to be done in more or less authoritarian ways providing 
considerable security for learner and teacher. Or we can educate for adjustabil- 
ity, for flexibility. This is likely to be more difficult and will certainly involve, 

for the individual and for his or her educators, a higher level of anxiety since at 
does not give the security of learned solutions: it is intended to enable the 
individual to confront problems, perceive their novelty and devise personal 
solutions. Both styles have a further dimension, that of developing the indi- 
vidual’s ability to learn (within the broad intentions of each) so far as is possible 
and, in either, this aspect of the task may be done more or less well. Both accept 
that the roots of many differences between people are probably genetic: the 
first, however, tends to take a rather more determinist view than the second, 
which points to the great malleability of human beings and seeks to find ways of 
maintaining and enhancing flexibility through lifelong processes of increasingly 


autonomous learning. 
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The more authoritarian and conservative style easily lends itself to the 
acceptance of a separate education for specified groups held to be differ- 
ent—for the handicapped, for children of different social classes or of different 
ethnic groups. The more open style, though possibly overly optimistic in much 
the same way as the nineteenth century, /’éducation peut tout, stresses the 
integration of all groups on the assumption that, where differences are 
inferiorities, they are remediable and that all human beings are capable of a 
higher development than, in general, we see. 

It is the second general view then that leads in this book to the continual 
stress upon normality as an aim—not the normality of uniformity, but that 
which falls within the wide range of acceptable individual differences—and 
upon the maintenance of handicapped children so far as is possible within the 
general run of the social and educational life of their unhandicapped fellows. 
Two consequences are then sought. The first is that even the quite severely 
handicapped will not become cut off from the general life of the community but 
share equally in it, profiting from a general tolerance of difference. The second 
is that any efforts made to individualize education so that some at least of the 
worst deprivations of handicap may be compensated for, if not remedied, will 
have a backwash effect upon the environments provided at school and at home 
for the so-called normal. 

One of the strange facts stumbled upon while writing this book is that 
apparently there have been very few attempts indeed over the past decade, 
at an official, governmental level, to look comprehensively at the whole 
area of handicap in all its educational and other implications. There have 
been the two reports by Unesco covering the state of play, as it were, in a 
number of countries (see Chapter II, note 72); there is the volume edited 
by the National Children’s Bureau in the United Kingdom and cited in 
Chapter III, p. 65. But so far as I have been able to trace, the only official 
national effort to look again at handicap and to review the field at the level 
of public policy is that of the Warnock Committee in the United Kingdom.* 
When we think of the immense public interest which has been displayed in 
many countries of the world in the reform of formal education, in the cur- 
riculum, in what is called lifelong education, in higher education and almost 
every other aspect of the public systems we set up for the young, this is very 
surprising. There has been no lack of research concerned with particular 
handicapped groups—the field is very rich; but few efforts have been made 
at the kind of synthesis necessary to verify whether our policies are apt or 
should be improved. This is disquieting since it suggests that the handicapped 
are still excluded from the general educational considerations of administrators 
and politicians, who think of these groups of children, adolescents and adults 
as inhabitants of some secret garden or ghetto to which only ‘specialists’ have 
the key. 

To some readers, it may seem surprising that the question of the training of 
teachers for work with the handicapped or deviant clubs has not been, except 


incidentally, dealt with in this volume. The reason for this is that, in the 
* See appendix, p.137 
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writer’s view, this training is logically, 
general teacher training. Similarly, 
organization of psychological servi 
separated from other aspects of th 
chapters 7 and 8 of Constructive e 
these matters. 


May I end by thanking the many colleagues who read parts of this book in its 
various stages, my own students, themselves experienced teachers of the 
handicapped, and those parents and handicapped children who over the years 


have taught me some of the human dimensions of the problems dealt with here. 
To them, to Mrs Anne Honeyma 


burdens of writing, my warmest thanks are due. 
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W.D.W. 
Burnham, Bucks. 
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Chapter one 


The prevalence and 
educational consequence of 
physical disability 


CHANGING PREVALENCE AND CHANGING ATTITUDES 


In Europe and North America, since the turn of the century, there has been a 
considerable increase in our knowledge of and provision for various handicap- 
ping conditions affecting children. Our understanding of how disabling condi- 
tions may come about through a great variety of antenatal and perinatal 
conditions—the effects of drugs, of diet, of physiological conditions in the 
mother, and in the mechanics of childbirth itself{—has led to measures to 
prevent the occurrence of many conditions, or at least to minimize their 
incidence and consequences. Improved nutrition, improved environmental 
sanitation and a general rise in standards of living, including a more widespread 
knowledge of the health and nutritional needs of children and mothers, has 
brought about a more generally healthy community, decreased the infant 
mortality rate and greatly diminished the post-natal causes of handicapping 
physical conditions. 

But something else has happened too. The generally improved services for 
expectant and young mothers, the elimination of some of the causes of death 
and disablement in infancy, has led to a higher survival rate among children 
with both severe and marginal handicaps, notably those with damage to the 
central nervous system, and to a more prolonged life in other groups who 
tended to die in the first two decades of life—for example, so-called ‘mongol’ 
children (Down’s syndrome) many of whom now survive well into the third 
decade. Another example is that of children born with spina bifida, about half 
of whom survive to enjoy adult lives of almost normal length. 

We have understood and, to a large extent, controlled some of the commoner 
causes of handicap—for example cerebral palsy (maternal rubella, rhesus 
incompatibility) or blindness due to retrolental fibroplasia (caused by excessive 
administration of oxygen at birth). But advances in pharmacology have been 
accompanied by accidents—for example, the side effects of streptomycin in the 
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treatment of measles or of thalidomide taken by pregnant mothers—which 
have given rise to new disabilities or deformities. Of some disabilities we na 
only recently becoming aware—in differentiating, for example, some kinds o 
afferent or efferent communication difficulties from broad miscellaneous 
categories like ‘mental defect’. Others, like some disturbances of the enzyme or 
hormonal systems, which were either not detected in the past or thought to be 
incurable, have now become amenable to treatment and, if detected early 
enough, have little or no bearing upon the subsequent course of general 
development. 
Perliaps the most important change is not concerned with primary preven- 
tion or physical treatment. It is the beginning of a subtle change in our thinking 
about how to minimize the effects of disability. The early history of provision 
for handicapped children, and too much of what takes place even now, is 
predicated upon at least a tacit assumption that the child with a defect in his 
physical or sensory apparatus, or who appears to develop intellectually much 
more slowly than his peers, is in some way clearly different from ‘normal’ 
children, almost as if he came from a different species. This carries over into 
another assumption: that somehow there is a direct, necessary and one-to-one 
causal relationship between, say, the fact that a child cannot see and his general 
ability to learn, his personality and his character, and that his emotional and 
educational needs are different in kind from those of his sighted fellows. Many 
handicapped children, when they are seen in school, certainly seem to be 
different, and a high proportion are backward and dull. This is still too often 
accepted as an inevitable part of the disability itself and many special schools 
and institutions tend to act in consequence. For example, they stress an educa- 
tion with manual (and often out-of-date) vocations in view, emphasizing train- 


ing rather than broad cultural and cognitive development in their curricula for 
all handicapped children in their charge. A high proportion of children, often 
with complex handicaps but sometimes with only one major but not clearly 
understood difficulty, have also been regarded as totally ineducable and con- 


signed to institutions where little in the way of education, training or sometimes 
even of occupation is available. 

It is, of course, true that a very small proportion of children indeed is so 
severely damaged at birth that the most devoted and enlightened care and 
attention will do little more than arouse a few small flickers of intelligence. 
There are others—for example, children who are born blind and deaf—whose 
handicaps seem, and are, exceedingly difficult to overcome even to a mild 
degree and then only by a huge effort of patience, insight and knowledge in 
those around them. The handicaps of others very severely modify, under any 


Hokie we can imagine, the kinds of expectations that can be set for their 
evelopment as children and their hopes of 


But it must again b 
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sight or hearing, or locomotion, or affect general physical robustness. Such 
impairments may certainly interfere with learning and the growth of intelli- 
gence, but this is largely because they make many kinds of interaction with the 
human and material environment more difficult and may make some of the 
usual forms of essential interaction practically impossible. The corollary to this 
is not that such children are doomed to a deprived existence, but that an 
insightful series of modifications of the environment itself should be made to 
meet fundamental growth needs in a different way. Of course, it may not be 
possible to devise fully adequate substitute situations, but a careful programme 
beginning as soon after birth as possible and continuing throughout the main 
developmental period can at least greatly diminish, if not entirely compensate 
for, the impediments to learning imposed by the handicap. The picture of 
physical defect or disability automatically implying intellectual, social, educa- 
tional and emotional handicap, through an accumulating deviation from the 
normal paths of development, is one that begins to change radically once we 
plan help—to parent and child—on the assumption that the needs of a handi- 
capped baby, infant, school child or adolescent are intrinsically no different, 
just because he is handicapped, from those of anyone else. 

An acceptance, in actual practice and in detail, that the real threat to 
development comes not generally from the physical defect itself, but from the 
way in which it interferes with learning and deprives a child of vital experiences 
which ordinary children get as a matter of course, has another implication. It 
should lead those around him to drop the spurious causal mystique of diagnos- 
tic labels and the often blindly consequential treatment which follows. Instead 
of categorizing such children and treating them as if they were of another 
species, the emphasis should be upon normality and an imaginative attempt at 
ensuring the best possible development by a deliberate manipulation of the 


environment in which they grow. 


THREE STUDIES OF THE PREVALENCE AND EFFECTS OF HANDICAP 


Although we have suggested that the attitude outlined above is beginning to 
penetrate into practice, particularly in connection with, for example, the deaf, 
it is far from universally accepted and applied. And this for a variety of reasons. 
At least one of these is that the picture we have of the prevalence and of the 
impact of handicap is confused and incomplete. There are, for example, great 
differences from country to country in the criteria used for defining handicap, 
in the descriptive and diagnostic labels used, and in the availability and quality 
of services. Even within one country, the assignment of children to particular 
groups according to the kinds of difficulty or defect from which they suffer, 
varies more or less arbitrarily according to the views of those making the 
classification and according to the purpose for which the classification is made. 
This makes attempts at comparable assessments of prevalence in different 
countries and different parts of the world hazardous. There are also real 
differences between countries in the prevalence of handicaps related to great 
differences in the provision of health, educational and social services. Different 
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levels of nutrition, of antenatal and perinatal care, and differing styles of child 
rearing all have an effect to increase or decrease the hazards of gestation, birth, 
infant mortality and vulnerability, and consequently on the numbers and kinds 
of damage or disability which occur. The attitudes of families and communities, 
and particularly their kinds and levels of tolerance of deviation from what is 
held to be normal for their society, all play their part. Thus we find real and 
substantial difference between say northern and southern Europe, between 
North and South America and between the developed and the developing 
world. 

What we can do, however, is to examine the magnitude of the problem and 
its bearing upon individual children in some countries whose primary prevent- 
ive services are comparatively highly developed and which also have social and 
educational services designed to provide for the handicapped. Even in such 
countries, however, there have been few fully adequate and comprehensive 
epidemiological studies; nor are they based upon very clearly defined criteria 
of the kind implied above. They provide a sobering snapshot of a state of affairs 
which is far from ideal. They reveal that not only do we not apply the educa- 
tional lessons which we are beginning to learn, but that, even where the 
Provision made is apparently rich and varied, very many children are not 
catered for in any suitable way.! We may illustrate this from recent research 
conducted by Rutter, Tizard and Whitmore in the United Kingdom? It con- 
cerns all the children aged between 9 and 12 in the Isle of Wight, an area 
Tepresentative of England generally, which is a country with a long history of 
special education and with junior schools as flexible and child-centred as any 
to be found in Europe. One may therefore reasonably say that it represents at 
least a fairly average picture, although in decaying inner-city areas in England 
the situation is probably very much worse, as it would almost certainly be in the 
less-developed countries. 


These workers found one child in six (16 per cent)‘ 


Of all pupils, 5-4 per cent? were held to have clinically significant psychiatric 
children had chronic physical handicaps of which 

on (2-3 per cent) and these children tended to be 

d than others. A quarter of the handicapped chil- 

i andicap, and 1 per cent of all children had three or 

4 handicaps (5-2 per cent of handicapped). 

Proportion of one child in sj iri i 
alenon eade ee In SIX apparently requiring some form of special 


te : s rmous problem—approximately half-a-million such 
children in English schools, or something like an average of six in every 


more emotionally disturbe 
dren had more than one h 
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ordinary class, if no provision were made elsewhere. It must also be remem- 
bered that the criteria used were primarily medical, though not exclusively. 
They certainly excluded many minor social and personal handicaps—mild 
dullness, social need and deprivation, visual-motor disorders, developmental 
lags—which constitute in many individuals severe impediments to learning. 
Therefore, it is perhaps surprising, and certainly disturbing, to find that, for 
example, of the total of 10 per cent who were discovered to be intellectually 
handicapped or severely backward in reading, only one-third were receiving 
any form of special help, half of them in special schools and half in special 
classes in ordinary schools. ‘Most of the children with reading difficulties 
received no kind of special help in reading’. Of those children with alleged 
psychiatric conditions (5-4 per cent) only one in five was receiving treatment, 
and in nine cases out of ten the difficulties had not been expertly diagnosed in 
spite of a well-established medical service. Of the clearly physically handi- 
capped, one in three were not being satisfactorily helped with their educational 
and emotional problems. 


THE EDUCATIONAL CONSEQUENCES—A FRENCH SURVEY 


A complementary picture of the actuality of physical handicap comes from 
France.’ It consists of a survey carried out in 1966 and 1967 of all physically 
handicapped and chronically sick children (excluding the intellectually 
retarded and seriously defective) known to clinics, hospitals and voluntary 
organizations in the area of Nancy-Metz. Four years later, in 1970-71, the 
same team conducted a follow-up study of some 650 of the children, of whom 
some 520 were still at school. It is again a primarily medical-paediatric study 
with disadvantages similar to those of the Isle of Wight survey. 

In the département of Meurthe et Moselle, which is the background to the 
study, the workers estimate that handicapped children and young people under 
20 amount to 2°65 per cent? of the age group, of whom a little more than 1 per 
cent are intellectually retarded, 0-2 per cent have sensory handicaps, 0-5 per 
cent are physically handicapped or delicate, and 0-7 per cent are psychiatrically 
disturbed; 58-6 per cent of all handicapped children have at least one other 
handicap. More than a quarter of the physically handicapped are impaired in 
their motor development; the rest consist of categories like asthma, diabetes, 
heart anomalies, epilepsy etc. However, in the initial survey three-quarters of 
the children actually selected for study were motor handicapped, and it was 
only these who were followed up in 1970-71. 

At the time of the initial survey, over 90 per cent of the children were in 
school—67 per cent attending daily, 11 per cent being day boarders, 8 per cent 
in boarding schools for ordinary children, 9 per cent in special boarding 
schools. Of the 9 per cent not in school at all, a small number were being 
educated by correspondence. The most striking (if not unexpected) finding is 
the degree of educational retardation among the generality of the handicapped 
studied. Only 42 per cent were in grades for their age, 28 per cent were one year 
and 30 per cent two or more years behind.’ The proportions of relative failure 
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and backwardness vary with the categories of handicap; for example, of 
poliomyelitic children, 27 per cent were one year behind and 21 per cent two or 
more; of orthopaedic cases, 22 per cent one year and 30 per cent more than 
three years behind the normal; of the cerebrally palsied, 80 per cent were 
retarded educationally and only 20 per cent progressing normally. Sixty-two 
per cent of the total motor-impaired group had an intelligence quotient of 
80 or better (more than a third had an I.Q. of 100-plus) but only 34 per cent 
finished a complete primary schooling without being at least a year behind. 
Only the asthmatics showed an educational achievement which could be 
regarded as satisfactory—78 per cent of them being in the correct year for their 
age or not more than a year behind, a figure slightly better than that for the 
general run of unhandicapped children—and this in spite of multiple and 
prolonged absences from school. In all groups of handicapped, fewer children 
proceeded to selective forms of secondary education than was usual for the 
population as a whole. 

Various comparisons were made between the educational status of handi- 
capped children and that of their non-handicapped siblings. In general, the 
group of normal brothers and sisters Presented the same picture as any chil- 
dren, i.e. it seemed to be the handicap rather than the socio-economic situation 
of the family which was concerned in the relative failure of the handicapped 
group. As the authors of the various papers note, this is the reverse of what 
should be. The object of medical science, they assert, is to cure or compensate 
for a physical anomaly or deficit; the object of education is to prevent so far as 
possible the deficit from becoming a handicap—socially, economically and 
personally. In fact, to compensate for a physical disability, 
Person should be helped to be more successful in educatio 
These children were markedly less so. 

The nature of the problem facing schools and families with physically handi- 
capped children is vividly depicted by a few other figures from this survey: 
about 2 per cent of the motor handicapped had so slight an impediment that 
only general medical supervision was held to be necessary; 75 per cent could, 
without major difficulties and with suitable prostheses, follow an ordinary 
school day; a further 5 per cent were capable of attending an ordinary school 
but only if special adaptations were made; 7-11 per cent were either at home or 
in a specialized centre. Seventy-six per cent of the children had been hospital- 
ized at least once, and more than half of the 
cent had been able on comin 


a child or young 
n than his peers. 


» diminished mobility, and so on. 
colleagues at Nancy suggest that some of the reasons for 


the general educational retardation of handicapped children may lie in the 
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home, not so much because the families are themselves abnormal as because 
they are insufficiently aware of a handicapped child’s special needs. In general, 
69 per cent or more of parents were regarded as ‘normal’ in their handling so 
far as care and affection went. In 24 per cent of families, while the emotional 
climate was good, a lack of realism led the parents not to understand the child’s 
needs. Only 7 per cent of families were regarded as having a bad effect. A 
frequent observation, however, was that families tended to over-protect their 
handicapped children, to be ready to condone school absences and to fail 
sufficiently to stress the importance of catching up lost time. Moreover, it was 
found that the educational difficulties generally are the more marked the 
earlier the onset of the handicap, since it interferes with normal emotional and 
intellectual exchanges, inhibits locomotion and so on. In over 50 per cent of the 
cases, onset was at birth or in the first year, with a further 14 per cent between 
the first and fifth year. Only 5 per cent of the children became handicapped 
after the age of 11. Significantly, the writers note that medical staff are 
insufficiently acquainted with the problems of education and upbringing, and 
are unable to give the kind of advice and support families and schools need. It is 
also clear that, for a variety of reasons, the schools do not, or cannot, undertake 
sufficient remedial and supportive work to enable most handicapped children 
to keep pace with their fellows. Similarly, handicapped children are frequently 
obliged to travel longish distances to school without help; only rarely does 
account seem to be taken at home and in school of their greater susceptibility to 
fatigue, of the psychological effects imposed on some by their inability to take 
part in physical education and games of various kinds—indeed of the many 
apparently minor ways in which a handicap, not serious in itself, may operate to 


deprive or single out a child. 


THE FOLLOW-UP: THE EFFECTS OF SPECIAL SCHOOLING 


Undertaken in the school year 1970-71, the follow-up concerned 650 motor- 
handicapped children who had been surveyed in 1966-67, of whom 520 were 
still in schools of one kind or another. Among them 45 per cent were 
32 per cent were orthopaedically handicapped; and 23 per cent 
ed. Two-thirds of the group were either fully independent or 
r cent were sufficiently mobile to climb stairs, and 8 per 
for mobility to various degrees on others (most of them 
cerebral palsied children). According to a complete evaluation of their condi- 
tion (including the use of upper limbs, and associated handicaps) 81 per cent 
were considered medically to be capable of a normal home and school life, 6 
per cent were capable of adjustment with an adaptation of the ordinary 
environment, 10 percent needed a special environment (most of them cerebral 
palsied). Only 1 per cent were judged ineducable, and fully dependent. 

In 1966-67, 88 per cent of these motor-handicapped children had been 
attending ordinary schools; by 1970 the proportion had fallen to 70 per cent. 
Of the children in specialized provision in 1966-67 (12 per cent), six out of 
every ten had been in special classes attached to ordinary schools, whereas by 


poliomyelitic; 
cerebrally palsi 
very nearly so, 25 pe 
cent were dependent 
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1970, seven out of every ten were in separate special schools or in institutions. 
During the interval of four years the number of specialized institutions in 
France had more than doubled, as had the total number of children in them. It 
was also found that the number of handicapped in classes normal for their age 
had fallen from 44 per cent in 1966 to 30 per cent in 1970, with a considerable 
increase (from 23 per cent in 1966 to 36 per cent in 1970) in those who were 
two or more years retarded. Again, over the period of four years, although 44 
per cent of the handicapped had got no worse educationally, 43 per cent had 
deteriorated by at least one year and one-third by two or more years. Only 13 
per cent actually ‘improved’ but this improvement was largely apparent only 
because they had entered transitional classes or left for another kind of school. 
This French experience demonstrates what has been found elsewhere—that 
an expansion of specialized separate provision for handicap tends to draw into 
itself children who might be as well or better off in ordinary schools, or in 
special classes attached to primary or secondary schools. Furthermore, it seems 
that, if the handicapped are not to add an accumulating educational retardation 
to their physical disadvantages, they need discriminating, but discrete, special 
help and guidance at critical points in their development: in very early child- 
hood, in the pre-school years, and subsequently towards the end of the primary 
school and first years of the secondary school. Merely syphoning them off into 
special schools does not, in itself, ensure better progress—in fact it may do the 
reverse. The evidence also seems to Suggest that, in the families themselves, 
among the various medical and social professionals, and among educationists, 
prejudiced attitudes, stereotypes and sheer ignorance of what it is possible for a 
handicapped individual to achieve are at work to prevent the fullest realization 
of human potential—indeed, that there are pressures towards over-protection 
and under-achievement which have to be understood and actively combated. 


EDUCATION IN ORDINARY SCHOOLS 


A study by Anderson," this time of the ada 
handicapped children being educated in ordina 
(7-11+ years) schools in southern England, a 
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cent), and a miscellaneous category (27 per cent). The infant group (twenty- 
five children) had less variety in handicap, with the biggest category being spina 
bifida with hydrocephalus; all were rated moderately or severely handicapped. 
Placement ina special class, unit or school had been suggested for seventeen (68 
per cent) of the twenty-five infant school pupils and for 60 per cent of the junior 
group, nearly 10 per cent of whom had been transferred from some kind of 
special to ordinary schooling. 

Anderson found that the majority of parents favoured placement in ordinary 
schools, and often had had to fight hard to convince the authorities that this 
should be permitted. The children, although (proportionally to the severity of 
their handicap) less physically and socially independent than control groups of 
unhandicapped pupils in the same schools, were as independent as their handi- 
caps allowed; ordinary school placement appeared to act as a stimulus to 
independence. Eighty per cent of the infants and 73 per cent of the juniors 
appeared to be making a good adjustment to their disabilities. As far as 
behaviour disorders were concerned, fewer of the handicapped (14 per cent) 
group had behaviour problems than of the controls (19 per cent) according to 
their teachers, and the highest rate of deviant behaviour (25 per cent) was in 
the neurologically abnormal group. The most significant item educationally is 
the short concentration span reported by the teachers in 88 per cent of the 
cerebrally palsied, 43 per cent of the other handicapped and 35 per cent of the 
controls. In general, too, 66°6 per cent of the physically handicapped without 
neurological damage were rated as ‘well adjusted’ to school as compared to 72 
per cent of controls. 

In terms of I.Q., the physically handicapped without neurological abnormal- 
ity were similar to their normal controls, but the neurologically abnormal had 
(non-verbal) scores clustering between I.Q. 70 and 90. In arithmetic and in 
reading, this neurologically abnormal group was markedly below average and 
not solely for reasons of lower ability. The other physically handicapped did not 
differ greatly either in reading or in arithmetic from the controls, although 
there were a few more markedly low attainers among them. 

Anderson concludes that most children, even those with very marked physi- 
cal handicaps, are, with some extra help, well able to cope with and benefit from 
the curriculum of an ordinary school, provided there is no neurological abnor- 
mality. However, for the neurologically abnormal, extra help seems critical if 
their development and education are not to suffer. In fact the crucial problem is 
not physical handicap as such but the existence of learning disorder. 


CONCLUSION 


In complementary ways the three studies cited sharpen up the picture of 
handicap. Even in favourable circumstances, at least one child in six has a 
disability of some magnitude—and the figure would probably be higher if 
defects which seem medically slight but which constitute a grave handicap to 
learning are included. The French survey, and to some extent the work done in 
the Isle of Wight, underline two things: (a) all too many disabled children fall 
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behind educationally even in ordinary schools, for lack ofany special supportive 
arrangements to minimize the effects of their handicap; and (b) transferring 
them to special schools and institutions does not necessarily improve their 
chances. Indeed, the work of Anderson Suggests the reverse—that quite 
severely physically handicapped children can thrive like other children in a 
good infant and primary school. Finally, there is the strong suggestion from the 
French survey that much of the developmental and educational retardation 
which marked their groups must be traced to the fact that few of the medical, 
social and educational staff in contact with the families had been able to give 
the understanding advice and help—not only of a medical or material kind, but 
psychological and educational as well—which is clearly needed. 
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Chapter two 


The principal groups of the 


mentally and physically 
handicapped 


INTRODUCTION 


We have so far spoken of the prevalence and some of the consequences of 
disability in fairly broad terms, much as though a defect or a handicap had 
similar effects whatever its kind, cause or severity. This is to some extent true as 
a generalization; but in practice defects or disabilities of different kinds pro- 
pose different problems for the child himself and for those who deal with his 


THE INTELLECTUALLY RETARDED AND DULL 


PROFOUNDLYy, SEVERELY AND MODERATELY INTELLECTUALLY 
RETARDED CHILDREN 


ae obvious deviation, and one of those earliest provided for, is that of 
a ed retardation In mental growth. It frequently complicates other handi- 
caps and is complicated by them. The profoundly, severely and moderately 
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retarded (the ‘idiots’ and ‘imbeciles’ as they used to be called), whose mental 
development is so slow that their progress is less than half that of the child of 
average ability, are nearly always detected soon after birth or at the latest in the 
pre-school period. In all, such children amount to about 3 per 1,000 of the 
population, of whom a large proportion are, in the true sense, ‘defective’; that 
is, they are genuinely pathological cases of genetic, perinatal,? or environmen- 
tally caused? defect. A few suffer from no demonstrable pathological distur- 
bance and seem to be at the extreme of a normal distribution of ability. With 
the exception of conditions caused by defects of endocrine function (for 
example in the thyroid), or of metabolic function (for example phenyl- 
ketonuria or galactosemia), at present little can be done medically or otherwise 
to raise their level of potential ability. The problem is that of devising an 
upbringing and an education which will enable them to make the best use of 
their very limited capacity. A very small proportion, it is true, seem to be so 
feebly endowed, or so organically or emotionally disturbed, as to be incapable 
of forming even the most elementary type of habits, and at present all that can 
be done for them is to provide a humane care to prevent damage to themselves 
or to others. The majority, however, can be taught to feed and clothe them- 
selves, to become to a moderate degree socialized, and even to undertake the 
simplest forms of industrial occupation. They will only rarely be self- 
supporting; most will not learn to read even the simplest words or to make the 
simplest calculations. Yet, there is evidence to show that many more of them 
are at least trainable than are at present trained. 

What is perhaps even more important is the growing realization that some 
children find themselves classified in this group even though they have poten- 
tialities such that they are educable to a fairly marked degree. Many children 
with cerebral lesions, with so severe a hearing impairment that, unhelped, they 
become effectively dumb, or who have grave difficulties in communication, still 
find themselves consigned to the ‘ineducable’ group. More and more, however, 
skilled differential diagnosis and developing methods of compensation for 
physical or sensory deficits by educational means are leading to the recupera- 
tion of such children—often with surprising results. 

It is true that most of these children cannot be placed among their normal 
fellows, but it is regrettable that even now they are completely excluded from 
the education systems in many countries; and, as a consequence, cut off from 
anything but strictly medical and custodial care. They are frequently placed in 
hospitals for adults without the skilled staff to give the systematic training 
which could markedly improve their lives and could carry them beyond the 
merely vegetative existence into which, lacking stimulation, they only too 
readily sink. Others are in day-care centres set up mainly to provide some relief 


to the parents.® 
CHILDREN WITH DOWN’S SYNDROME OR ‘MONGOLS’ 


Before we leave this intellectually retarded group, a word should be said about 
a special sub-group which has assumed greater importance numerically of 
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recent years. There is a considerable number of children who are born with 
chromosomal anomalies; very few indeed survive, with the exception of those 
called popularly from their general appearance ‘mongols’. About 0-4—0-6 per 
cent of births are of this kind, mostly to mothers considerably older than 
average, and often at the end of a line of normal siblings.” Such children in the 
past died very early in life and rarely survived adolescence; now the chances of 
survival well into the second or third decade of life and longer are greatly 
improved. At present, of all 10-year-olds, a little over 1 per 1,000 is a mongol. 

Usually they are at least moderately retarded intellectually, with I.Q.s only 
occasionally higher than 50; few are in the profoundly or severely retarded 
categories. They tend, in contrast to the retarded generally, to enjoy better 
health and to have fewer physical disabilities—for example epilepsy is uncom- 
mon. There is little evidence that as a group they differ in temperament from 
other intellectually retarded children, though because of their relatively 
slightly higher intelligence and social ability and because of their reasonably 
good health they present many fewer problems of management. Consequently, 
Proportionally more of them live at home, with advantage, since the social 
development of retarded children at home tends to be superior to that of 
similar children in institutions.® 

Like other retarded children, mongols have difficulty in learning to speak, 
may show relative unresponsiveness to the human voice® and need consider- 
able careful stimulation to learn to communicate in this way. 


‘AUTISTIC’ CHILDREN!° 
Another group, generally differentiated from the subnormal and which has 
, is the so-called ‘autistic’, A small number of children 


cuddling. Similarly, a usual and developing form of contact with others is that of 
a meeting of glances from the eyes. In pre-school children it is normal that 
activities which seem to be purely centred on self-manipulation, the making of 


cries and unarticulated noises and so on characteristic of infants 
sharply with age, gi i 


nent » and to increasingly effective efforts at com- 
munication and contact with others. 
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similar phenomena. They seem completely turned inwards and out of contact 
with their material and human surroundings; they are sometimes hyperkinetic, 
sometimes withdrawn. They tend to test low in general ability and there is a 
marked discrepancy between non-verbal (which may be well above average) 
and verbal ability. Although they often give the impression of alertness, of an 
intelligence struggling to get through, many such children in the past have been 
considered simply as profoundly or severely intellectually retarded (as some of 
them are), or as examples of childhood schizophrenia or psychosis. 

The basic difficulty which seems to underlie the problems presented by such 
children (and which differentiates them from the severely retarded or aphasic 
children whom they resemble) is found in an unusual weakness in language 
development arising from a central cognitive disorder in the processing of 
symbolic or sequenced information.” It seems likely that it is this which leads to 
their general difficulty of contact with mother and other adults and children, 
both by the impediment it places in the way of oral communication and by the 
responses their behaviour evokes. 

In the present state of our knowledge (which is not great), such children (like 
many others) are probably best helped by being placed as early as possible in a 
good nursery school under the care of a teacher who can tolerate their oddities 
of behaviour, encourage contacts with others and gently insist upon communi- 
cation. Older children apparently belonging to this group have been treated in 
special units, sometimes confined to the autistic and sometimes mixed with 
children having complementary handicaps, and having high staff/pupil ratios 
(varying from 1:1 to 1:4). In such circumstances, and especially with those 
children having initially tested I.Q.s above 44, about a quarter of autistic 
children show considerable improvement in emotional responsiveness, 
diminution of stereotypies, increased parallel and co-operative play, and 
improvement (where this is appropriate) in reading. 

Many different remedial approaches have been tried based upon different 
rationales or theories: operant conditioning and forms of behaviour therapy; 
‘regressive therapy’ based upon the assumption that the child has suffered an 
early trauma in relations and must be allowed to regress and start again; 
permissive remedial education; and a highly structured, directive Montessori 
type of remedial teaching. On the whole, it is the directive rather than the 
non-directive, the educational rather than the therapeutic, approaches which 
seem to have had most success.”* 

That the results are not, so far, very encouraging is probably for two reasons: 
the difficulty of adequate differential diagnosis between severe intellectual 
subnormality and a severe selective impairment in language communication 
and in the associated developmental social learning; and a lack of well- 
worked-out remedial strategies. However they are treated, autistic children, 
like severely subnormal or any other very handicapped children, raise very 
acute and chronic social and family problems with which parents need con- 
siderable and continuous help, not only to mitigate the effect of such a child on 
other children in the family, but to co-operate effectively in any remedial 


programme. 
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THE MILDLY INTELLECTUALLY RETARDED 


Between children such as those just described and others whose intelligence 
allows them more or less readily to profit by ordinary schooling, there is an 
even larger group, amounting to 2 or 3 percent of the population”? who, though 
capable of progress with specially adapted curricula, constitute a considerable 
social and educational problem, with which the ordinary teacher may not be 
equipped to deal, especially in a large class, unless special provision is made. 
For such children, whose ability level is between 1.Q. 40 to 50" and I.Q. 60 to 
70 (although I.Q. is not the unique criterion), special classes, schools or 
institutions have been set up in most European countries.*5 Unfortunately, 
however, by the very provision made for them, these pupils are often com- 
pletely segregated from other children, sometimes wholly or partly from their 
parents,'® and even from freely mixing in the community. Equally with the 
more profoundly subnormal, they are still often labelled mentally defective. In 
nearly half the cases no demonstrable physical or physiological pathology can 
be alleged as cause for their intellectual inferiority," and in the present state of 
our knowledge many must be regarded merely as deviating below the average 
in ability in much the same way as highly able children deviate above the 
average—that is to say, they are subnormal and not defective. Such a distinc- 


tion, though it may seem verbal, has important implications for the handling of 
such children. The very term 
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may have need of special 
h of their time in hospitals 
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THE DULL-NORMAL?° 


Moderately and severely intellectually retarded children of the kinds just 
described, who 


se functional learning ability in general is less than, or barely 
equal to, two-thirds of the average, are relatively easily detected in the pre- 
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school period or at least in their earlier primary school years, when they come 
into contact with their contemporaries under the care of a trained teacher. 
There remains a group, numerically some four or five times larger and amount- 
ing to at least some 8 to 10 per cent of the school population, for whom few 
European countries make any truly adequate provision. This group contains 
those who, intellectually speaking, function at a level some 15 to 40 per cent 
poorer than the average for their age. In terms of intelligence quotients on 
standardized individual tests, they range between 65 and 85-90. In the early 
stage of schooling, at least, their dullness may be apparent only when they are 
carefully observed. Many of them pass undetected throughout the whole 
compulsory schooling period, though they may be regarded by their teachers as 
passive, lazy, lethargic or merely ‘culturally underprivileged’. They are slower 
to develop in almost everything: they often have speech defects; many of them 
have minor neurological, physical or health handicaps; they may learn to read 
later than the average, or acquire only the more mechanical aspects of reading, 
lagging markedly behind in comprehension; they experience especial difficulty 
in problem arithmetic, and at the secondary stage find the more abstract 
aspects of curricula beyond their grasp. The acquisition of adequate social 
attitudes and habits, particularly where these involve a foresight of conse- 
quences, may be slower and more difficult for them. As they go through school, 
even if they live up to their apparently limited ability (which in point of fact few 
of them do), they tend to become more and more backward compared with 
others of their own age.”! Not infrequently they are dogged with the comment 
‘could do better’ with its implication that only their laziness stands in the way of 
improvement. They tend to repeat classes and to drop out of the system as soon 
as they legally can. : 

This group is swollen by a variable number of others whose general func- 
tional ability, when tested on adequate individual tests, is in most respects 
within the normal range but whose work in school is clearly below their 
apparent capacity and who seem to be dull to their teachers. Sometimes these 
children in their early schooling have done reasonably well in things like 
arithmetic, which are almost exclusively taught by the school, but less well in 
reading or other verbal aspects of the curriculum because of a linguistic or 
cultural handicap. Sometimes their poor functioning is the result of emotional 
problems or continuing difficulties at home; sometimes they have a selective 
(and often undetected) neurological or sensory handicap or developmental 
disorder which directly affects their ability to profit from school. Most usually, 
both their capacity and motivation are limited largely by environmental influ- 
ences. Many physically handicapped children fall into this group in terms of 
their functional capacity to learn—most of them for the reasons discussed later 


in this chapter. 
VARIETY, MULTIPLICITY AND COMPLEXITY OF HANDICAP 


It must not be assumed that the categories so far discussed are anything but 
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arbitrary, or that the lines of demarcation between them can be accurately 
determined either in terms of intelligence quotient or of any other single 
criterion, or combination of criteria—educational, social or medical. In prac- 
tice, at each of the notional borderlines there are many children who are 
assigned to one or the other category as much in terms of the availability and 
flexibility of the provision made as according to any fixed criterion. 

We must, too, beware of the effect of labelling upon thinking and upon 
practice in the field of subnormality. For example, it used to be believed that 
the I.Q., properly determined, represented a stable, reliable and predictive 
measure which, for most children by and large, would remain the same 
throughout life and predict within fairly precise limits what the individual could 
achieve. Thus our labels were thought to be deterministic. There are, it is true, 
quite high correlations between I.Q. at say 6 or 7 and at 10 or 12 for groups of 
normal or subnormal children; and this seems to indicate stability. Quite apart, 
however, from the possibility that this might be a self-fulfilling prophecy 
(children tending to conform-to the expectations based by parents and teachers 
on the initial measure) the correlations may conceal two quite separate but 
related phenomena. A high correlation would be obtained when the group 
remained in much the same order on the second test but when the general 
over-all performance of most individuals in the group had gone up or down. 
Thus the group could increase (or decrease) in ability relative to the population 
as a whole though remaining stable within itself. The second phenomenon is 
that of change in the status of individuals relative to the rest of the group. 
Correlations as high (and statistically significant) as 0-8 or 0-9 are compatible 
with changes in the I.Q. of some individuals by as much as 15 to 20 points or 
even more.” Thus, while an adequate measure 
ability to learn is an important part of any diagnost 
used, is valuable in setting minimal limits of expec 
in any simplistic prognostic sense, to determin: 
Equally, any other measure of present peri 
example—is valuable for what it is rather than 
happen under really favourable circumstances. 

We also know that there are many more children classified as subnormal or 
dull by educational criteria than there are adults who would be so classified. 
Probably this is because learning in school is more difficult than is the mainten- 
ance of one’s adjustment later in some suitable social and vocational niche, and 
because adult life calls less upon some of the capacities crucial to formal school 
success. 

Many children classified as intellectually retarded, and some at least of the 
dull, may in fact be genuinely and irremediably so, either for genetic or 
perinatal physiological reasons. Only rarely does anything like a truly dramatic 
upward change in general intellectual power occur. But the effective functioning 
of such children as adolescents and adults, their stock of useful knowledge and 
skills, their adjustment to life generally and to earning a living are highly 
dependent upon skilled and sensitive teaching, which takes an optimistic rather 
than a deterministic view of capacity. A far larger proportion of the dull and 
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mildly retarded, much larger than most school systems have been ready to 
admit, function subnormally as a result of markedly adverse environmental 


TABLE 1. Proportions of various grades of intellectual retardation among children of school age 
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factors, often occurring very early in life.” Many others, we suspect, function 
lower than is necessary either because of an undiagnosed disability or because 
steps were not taken early enough to palliate the effects of an apparently mild 
or even insignificant physical defect. Were we able to remedy such adverse 
early conditions in time, it seems likely that we could considerably reduce the 
numbers, even in the markedly subnormal group. Even when no attempt to 
remedy the lack of satisfactory and systematic intellectual stimulation can be 
made until such children enter primary school, some considerable improve- 
ment can be made in their general ability to learn, with sometimes an accom- 
panying increase in I.Q. The hope of genuine cognitive improvement exists at 


any point in the life span. 


CHILDREN WITH SENSORY HANDICAPS 


THE BLIND AND THE DEAF 


In common with severe mental handicap, but in contrast with many other 
groups, the distinctiveness of gross impairments of vision and hearing has been 
recognized in Europe for more than two centuries.”” A 

The handicap of blindness is obvious to the layman, asisto a lesser extent the 
handicap of deafness, and marked cases of either are usually detected at an 
early age. Only comparatively recently have we come fully to appreciate the 


importance of sensory perception, particularly to cognitive development in 
infancy. Specific research into the intellectual, emotional and social problems 
posed by defects in the two major senses has begun to lead us to see that a 
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child with a peripheral sensory defect is no different from any other child, 
except that his normal course of development is prejudiced by sensory defect, 
which leads to experiential deprivation unless development is safeguarded by 
educational means in the widest sense. The currently accepted aim of education 
for the sensorially handicapped is that they can and should be educated to take 
their place, as normally as possible, in the sighted and hearing world rather than 
be treated as a group apart destined to live in a closed and self-contained 
community of those similarly affected. 

The psychology of the congenitally blind or deaf?* and, to an extent depen- 
dent upon the age at which they become so, of those who become blind or deaf, 
may in many respects be regarded as one of frustration and particularly of early 
deprivation, a deviation in development caused by the reaction of potentially 
psychologically normal children to an environment made abnormal for them by 
their handicap. Hence, well-informed handling in infancy and in the pre-school 
period, and an education based upon the attempt to capitalize the child’s 
resources and to find substitutes for the experiences (particularly in percep- 
tion) of which he is deprived, may—unless there is more than peripheral 


damage—enable him very largely to develop a healthy and well-adjusted 


personality.” It would be foolish to contend that every blind or deaf child can 
become an adult who is socially, intellectually and economically as efficient as 
he or she could have been without a handicap; but a wise education can make 
the difference between a wholly or partially dependent, more or less malad- 
justed individual, and one who is a happy and effective human being within 
limits (albeit perhaps more specifically constraining) similar to those which are 


imposed on all of us by our differing temperamental and intellectual endow- 
ments. 


Until comparatively recently, 
tance of the pre-school period in 
deaf child; and, consequently, 
his parents from the earliest 


eam, notably those leading to the basic concept of the 
permanence of the object. So too attitudes in his parents and others of 
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himself and of society. Uninstructed, parents are not likely to appreciate or 
compensate for these and similar cumulative psychological deprivations and 
distortions produced by their child’s blindness. It is small wonder that, by 
school age, many blind children seem to be retarded in their general cognitive, 
emotional and social development, are often markedly insecure, and have 
frequently developed a number of mannerisms and stereotyped movements, 
some at least of which are strikingly similar to those exhibited by children early 
deprived of maternal care and affection. 

A child who is deaf may lack stimulus—intellectually and socially—in an 
even more serious way. Sound is important from birth or before, particularly 
the sound of a mother’s voice, but up to the end of the first year of life concepts 
deriving from kinaesthetic and visual perception probably predominate in 
general development. Thereafter, and certainly from eighteen months 
onwards, hearing and speech begin to play an increasingly dominant part in the 
organization of the intellectual, social and emotional life. The child who cannot 
hear the speech of others, and cannot hear the sounds he himself makes, does 
not learn to speak unaided and may become mute. Lacking words, his concep- 
tual growth is likely to be inhibited, delayed or turned awry*° and his early 
social contacts are dependent exclusively on vision and touch. Such children 
often appear to be dull or even markedly subnormal; and are treated accord- 
ingly. To the negativism, which is a normal phase of the 2 to 3 year old, they 
may add a fiercely aggressive reaction to their frustrations and become tire- 
some problems. As in the case of the blind, the attitudes of parents and other 
adults, of older brothers and sisters, play a large—and sometimes seriously 
adverse—part in the deaf child’s personal development. 

With a proportion of the blind and the deaf, difficulties of early development 
are complicated by associated motor or neurological disabilities or by the 
psychological consequences of prolonged or painful medical treatment. 
Others, because of their need for special care, because of the inadequacy of 
their homes or through the death or illness of their mother, pass at a very young 
age into institutions of one kind or another. Unless careful steps are taken to 
minimize the impact of such further complications on the child’s already 
difficult growth task, the results may well be so far-reaching, even early in life, 
as to be virtually irreversible by subsequent educational or psychological 
handling. s 

Space does not permit a full treatment of the education of severely sensori- 
ally handicapped children, and the foregoing somewhat cursory and superficial 
analysis of the problems of the pre-school blind or deaf child has been made to 
draw attention to what is probably still the most neglected aspect in work for 
such children. Most European countries have well-developed school systems, 
and tried methods of teaching the blind and the deaf aged 5 and older. In 
the past half-century there has been a growing amount of research and practical 
experiment directed to the improvement of educational methods in this highly 
complex field, to a greater stress upon the general social and emotional 
development of such children, and to the training of specialized teachers aware 
of the problems involved. Yet it remains true to say that, as educators, we still 
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do not recognize in any fully effective way the cardinal importance of those who 
take care of the child in the first three years of life. For want of the kind of help 
which parents need in understanding how to ensure the development of their 
handicapped child, and for want of places in nursery schools for such children 
from the ages of 2 or 3, much of the effort later put forth by the ordinary or 
special schools is frustrated. The work of the Ewings at Manchester, for 
example, has clearly demonstrated that, under expert guidance, parents can 
teach their deaf children to begin to speak and to comprehend speech through 
lip-reading from before the age of 2,3? and that children thus taught will later 
come to school markedly advanced in their intellectual, social and linguistic 
development as compared with other deaf children. Similar research and 
controlled practical experiment are needed to improve the family education of 
the young blind child who is too often either left to the care of an uninstructed 
mother or prematurely removed to a residential nursery.** What is perhaps 
even more important is that, where careful efforts are made to prevent intellec- 
tual, emotional and social difficulties from arising and to compensate for the 
handicap on growth imposed by their disability, it becomes possible subse- 
quently to educate a much higher proportion of blind or deaf children with 
other children in ordinary classes or in special groups or classes attached to the 
ordinary schools. This has been the growing experience in the United King- 
dom. For example, whereas at the end of the nineteenth century virtually all 
deaf children receiving schooling in the United Kingdom were in special 
residential institutions, by 1971 only 10 per cent were being so educated, 20 
per cent attended deaf schools as day pupils, 6 per cent attended schools for the 
partially hearing, 20 per cent attended units attached to ordinary schools and 
no less than 40 per cent were wearing hearing aids but were attending ordi- 


nary schools on their own with assistance from peripatetic and remedial 
teachers.*4 


THE PARTIALLY SIGHTED AND HARD-OF-HEARING CHILDREN 
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children, should be trained to detect and bring forward for specialized exami- 
nation likely cases of visual defect and auditory loss; that periodic screenings of 
the school population should be made, and that, partly through special classes, 
partly through the use of sight-saving apparatus or hearing aids, and partly 
through the adaptation of methods in ordinary classes, most of such children 
can be helped without resorting to segregated special treatment. Again, how- 
ever, the emphasis must be placed on early detection prior to school entry and 
upon continued, specialized, psychological, educational and medical guidance 
for the child’s family and for the school which receives him. 


CHILDREN WITH SPEECH DEFECTS 


Defects and deficiencies in speech are one of the commonest handicaps in 
children and are sometimes related to defects in hearing, though by no means 
always. Intelligible spoken language of considerable range and complexity has 
usually been acquired by normally developing children by the age of 4 or 5, 
although of course a number of infantile phonetic substitutions may persist, 
which disappear spontaneously in most cases by the age of 7. But among 
7-year-old British children something between 10 and 13 per cent (more boys 
than girls and more difficulties among children from the lower socio-economic 
groups) still have an appreciable degree of speech impairment.” 

As might be expected, the most important groups of children with language 
defects are the deaf and hard-of-hearing, the intellectually retarded and those 
of brain damage. In addition, some with organic causes (for 
example, cleft palate) and many more for psychological and social reasons have 
enunciatory and emotional difficulties or marked developmental lags, which 
show themselves as lisping, lalling, stammering (1-1 per cent of 7 year olds)** 
s a determined mutism or marked lack of reaction. The causes 
are extremely complex and, from the point of view of treatment, certain broad 
distinctions as to the basic problems involved are essential. In many deaf 
children, for example, the difficulty may well be a purely peripheral one—the 
child cannot hear sound and, therefore, unaided cannot acquire speech. On 
the other hand, there are children whose hearing is to all intents and purposes 
intact, but the language difficulty seems to arise from a weakness in tactile and 
visual perception.®” Such children have considerable difficulty with time rela- 
tions and sequencing generally,** as do the deaf as a group, largely because 
sequence in time—‘before’, ‘now’, ‘after’—is characteristic of auditory stimuli 
as distinct from the simultaneity of visual ones. There are, too, some children 
whose difficulties or deficiencies in speech seem to be ‘Telatively simple 
developmental lags which time and some therapeutic help will put right. There 
are others where the primary problem is psychological and emotional, demand- 
ing not so much remedial work on speech itself as help in personal develop- 
ment; yet others, where the difficulties are due, as much as anything, to an 
impoverished verbal-cultural background in early life. 

Whatever its origin, a language difficulty of any sort, particularly if it is 
severe, presents considerable difficulties for a child, especially in school. For 


with complex forms 


and sometime 
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example, in a study of 215 7-year-old children?’ having defective speech but 
whose hearing was normal, it was found that 34 per cent were non-readers 
compared with 2-8 per cent of a normal control group; 32 per cent had little or 
no ability in number work (3-5 per cent of controls) and only 23 per cent (as 
compared with 64 per cent of controls) were rated by their teachers as ‘stable’; 
and 47 per cent were considered ‘maladjusted’ (13 per cent of controls). Even 
when eighty-two children with recognized educational difficulties*° were elimi- 
nated from the comparison with normals, there was still a much higher 
Proportion in the speech-impaired group of children with difficulty in reading 
and calculating than in the general control group. 

Certain other findings of this study also seem to be important educationally. 
There is, as well as the preponderance of boys (2:1), a correlation of speech 
defect with social class and birth order. Children from manual working-class 
groups were more likely to have speech defects, and later-born children were 
more likely to have difficulty. Many more of the speech-impaired than of the 
control group were children born pre-term, had impaired vision (three times as 
frequent), actual or latent squint (twice as frequent) and some degree of 
clumsiness (three times as common). Even of those not considered to be 
educationally subnormal, many more of the speech-defective children than of 
the controls showed marked weakness in such perceptual tests as ‘draw a man’ 
and ‘cognitive-design’. Taken together, these data suggest that some of these 
children at least show not only a speech weakness but an all-round mild 
inferiority, coupled with a measure of social disadvantage which calls for 
sustained, positive educational support. 


This study also underlines the importance, both in itself and as a symptom of 
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clinics for such children and to provide a certain number of special classes for 
the worst cases. Unfortunately, where such clinics exist outside the education 
system or in the absence of adequate psychological services, speech therapy or 
surgical intervention is often unaccompanied by the attempt to readjust the 
child’s emotional life and re-educate what is often an immature, disturbed or 
regressive personality. Frequently, too, where the speech-defective child 
attends an ordinary school and has to be absent from his class at regular 
intervals to attend the clinic, no attempt is made to see that he makes up what 
he has missed.*! The remedy risks being worse in its consequences than the 


disability itself. 


CHILDREN WHO SUFFER FROM CHRONIC PHYSICAL DISORDERS 


THE DELICATE 


Quite apart from congenital malformations of the limbs, there is a number of 
chronic diseases and disorders, many of them congenital, some with an onset in 
the early pre-school years and some supervening (or declining and disappear- 
ing) with the onset of puberty. Their prevalence is in general small and, in 
school-age children, relative to other handicaps, minimal, because many of 
them prove fatal in early life.” Some, like the streptococcal forms of rheumatic 
fever and juvenile rheumatoid arthritis, are somewhat in decline in the 
developed countries, although increasing with urbanization elsewhere; others 
are diseases, defects and malformations of major organs, particularly the heart, 
lungs and genito-urinary system, and in many cases respond to surgery; yet 
others are disorders of metabolism, like diabetes or phenylketonuria which, 
detected and treated in time, have little direct effect on development except 
that they may demand routine treatment and supervision. 

In general, such physical disorders and defects constitute a problem for a 
child’s development more because of their effects on family life, on the rela- 
tions between the afflicted child and his mother, and because of the circum- 
on normal activity either necessarily (as, for example, 


scription they may put 5 
4 f parental over-protectiveness. 


with haemophiliacs) or because 0 


CHILDREN WITH ASTHMA 


Two of such chronic disorders of rather different kinds and of a relatively high 
prevalence should be touched upon more especially. Of these, the first is 
asthma. Its prevalence, although considerable, seems to vary widely in differ- 
ent groups and countries. The figure given, for example, for Sweden is 1 per 
cent of the total population and for the United States 0-5 per cent,* and in both 
countries the percentages are higher for children of school age (between 2 per 
cent and 5 per cent). One-third of the children in schools for the delicate in the 
United Kingdom are asthmatic. Numerically, in fact, asthma seems to be 
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seven or eight times more frequent than sensory handicaps, and six times more 
frequent than orthopaedic conditions. 

Asthma, which is frequently connected with other allergic symptoms—for 
example infantile eczema—is in its severe form, though rarely fatal, a distres- 
sing and unpredictable illness. For the child who suffers the acute difficulty in 
breathing during an attack and for the parents who observe such an attack, it is 
a very disturbing or even frightening experience. One might well expect that it 
would have a considerable effect upon the child’s emotional development and 
upon parental attitudes towards him, particularly in terms of the restrictions 
which they may feel obliged to impose. It has also been argued that asthma is 
itself a psychosomatic disease and psycho-analytic theories tracing it to fear of 
separation from an unconsciously rejecting but consciously protective mother 
have been put forward; but the research evidence does not support this view, 
nor the idea that mothers of asthmatics are more emotionally disturbed than 
mothers of other handicapped groups of children. One further belief, that 
asthmatic children are highly intelligent and over-achievers in school, if it has 
not been entirely dispelled by research, has been called very much into ques- 
tion.” In general, asthmatic children do tend to do somewhat better on tests of 
intelligence than average, but this may, as much as anything, be because more 
of them come from middle-class homes, and because more such children tend 
to have sedentary hobbies. Similarly, their educational achievements—at least 
at age 11—do not differ from those of normal children’? and when their reading 
attainment is compared with their level of general ability, it seems that more 
than twice as many as normal‘ are underachieving in reading. Indeed, one 
Belgian’ study found that sixteen out of twenty severely asthmatic children 
were one to three years behind in their school work. It seems highly probable 
that the educational difficulties of many asthmatics stem from a much greater 
than average absence from school, and since there is some evidence of an 

i » large families and the semi- and unskilled 
socio-economic groups, those who miss most schooling are probably those least 
likely to receive help at home to make up for lost school work,5? 


EPILEPTIC CHILDREN 


be few and far between, occur only at night 
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after childhood, it may in some others change into grand mal. Only rarely does 
severe epilepsy become anything but worse with the stresses of puberty. 

Its prevalence is even more difficult to estimate precisely than that of 
asthma—largely because it has many forms and causes and since epileptoid 
seizures may be symptomatic, for example, of cerebral tumours or occur as 
more or less isolated incidents of early childhood. The figures given by the 
World Health Organization (WHO) vary from 1-2 per 1,000 to 4 per 1,000 for 
children of school age; figures for Sweden suggest 1 per cent, and a study of a 
representative sample of 35,000 children from 5 to 15 in England suggested a 
figure of 7-5 per 1,000, of whom more than half had never been seen by a 
specialist. 

Popular belief has it that there is a definable epileptic personality, and for 
some, Julius Caesar (who had the ‘falling sickness’) and Napoleon Bonaparte 
are clear examples. However, it is difficult to know whether this is so, and 
whether any marked features of the personality of epileptics are directly 
associated with the disability or are the indirect results of anxiety and the 
attitudes of those around the growing child. With those, particularly, whose fits 
are controlled by drugs, there is some evidence of slowness of ideation, and 
perseveration. Some epileptics are marked by greater irritability and aggres- 
siveness, changeability of mood and psychomotor instability. As might also be 
expected from the cerebral involvement, many severely and mildly intellectu- 
ally retarded children are epileptic; but it is also true that some epileptics are of 
average or superior general ability. What is perhaps the most important factor 
is that the disease is still regarded as mysterious and shameful; and its manifes- 
tations are frightening to bystanders when they occur. Very often, for this 
reason, epileptics are excluded from ordinary school, or have schooling 
severely and frequently interrupted. Even sufferers from petit mal—which may 
go unnoticed in school—are liable to miss out essential steps because of a 
momentary loss of consciousness. Once sufferers have left school, and not only 
those who are mentally subnormal but even those of average or good general 
ability educated in ordinary classes, they may find their vocational possibilities 
severely restricted. This restriction may be reasonable (for example driving 
some kinds of machinery and mechanically propelled vehicles is obviously out 
of the question for them) but often the grounds are very dubious indeed. Only 
something like 5-10 per cent of epileptics present real danger to themselves or 
others; yet 17 per cent of a group followed up recently in France could not or 


would not work.” 


MOTOR-HANDICAPPED CHILDREN 


some sub-groups of which are declining in numbers, is 
paedically handicapped. The prevalence of such 
crippling conditions in a population varies very considerably from time to time 
according to a wide variety of factors. For example, some years back many 
children suffered from poliomyelitis which left severe physical sequels; immun- 
ization has very greatly reduced this cause. More recently in some European 


Another sizeable group, 
that of the motor or ortho 


32 Constructive education 


ies, children with severe deformities and crippling were born as the 
See side effects of the drug thalidomide taken by mothers during 
pregnancy. At the present time, a most serious (and readily preventable) cause 
is accidents during childhood, especially in the home but also in traffic. Some- 
thing around 4-5 children per 1,000 of school age in developed countries have 
marked orthopaedic anomalies. The figure may well be higher in developing 
countries, particularly since poliomyelitis, rare now in Europe, is on the 
increase elsewhere. 
Most orthopaedically handicapped children are in other respects normal and 
the developmental problem is similar to that of many of the blind or the 
deaf—that of compensating for the depriving effects of their disability and 
preventing it from becoming a pervasive intellectual, emotional and social 
handicap because of the attitudes growing up around it. With suitable equip- 
ment, all but a very few of such children can become mobile" quite young and 
later attend ordinary schools. Many more than at present could do so if 
buildings were slightly modified to meet their needs. 
However, among childr 
sub-groups whose handic 
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Kingdom was about 1 per 1,000 children from 0 to 16," and that, of these, the 
principal types are spastic? (about 80 per cent) and athetoid®* (10 per cent), 
and those showing ataxias, tremors, rigidities and mixed symptoms (about 10 
per cent). 

Any or all of the motor functions are likely to be affected to a greater or 
lesser degree: some cases show rigidity, flaccidity or athetosis of all four limbs, 
some those on one side or in lower limbs only. Many, especially among the 
athetoids, have difficulties in the innervation of the vocal organs such that they 
cannot learn, unaided, to speak; others have specific defects of hearing or 
vision. In some, the motor handicap is relatively small and the cognitive 
impairment profound; in others the motor impairment is very severe, but the 
cognitive level is normal or superior. 

As we have said, the more severely affected were in the past often treated as 
idiots or imbeciles and for want of adequate physical and educational treatment 
became bedridden or institutionalized. A more careful examination of the 
group reveals, however, that, while the cerebral lesions or arrested develop- 
ment in many cases do affect intellectual development, and while rather more 
than half of all cerebrally palsied children are either mildly, moderately or 
severely intellectually retarded, there exists a considerable group which, under 
favourable conditions, can be educated to at least an average level and for 
whom, by physiotherapy, speech therapy and other forms of physical treat- 
ment, a great deal can be done. Nor is the educational or indeed vocational 
hopefulness of a case limited by the degree of crippling. The assessment of the 
child’s future prospects is complicated and must be based upon a knowledge of 
the physical and social condition of the child, upon an estimate as accurate as 
possible of the mental level, and upon a careful qualitative analysis of intellec- 
tual functioning." For no other group is the need for close understanding and 
team work between psychologist, specialized teacher, orthopaedic specialist, 
physiotherapist and speech therapist so clear—not only at the stage of initial 
examination, but continuously throughout childhood." The demands of physi- 
cal, educational and psychological handling often compete; for example, it may 
be thought necessary for the progress of physiotherapy that the child should be 
temporarily prevented from using his hand in a particular way, although this 
movement is almost his sole means of communication for educational purposes 
and to restrict him would have a devastating effect emotionally. It may be that 
some exhausting treatment is recommended just as the child has begun to 
master reading; or that physiotherapy or speech therapy are failing because ofa 
psychological discontinuity or temperamental difficulty in the child himself 
which can be detected and explained only by the psychologist. In all such 
situations—and they abound in the education and training of cerebrally palsied 
children—a decision must be arrived at in terms of the whole development and 
needs of the individual and not in terms solely or predominantly of one 
speciality or form of treatment. a, 

Attempts to educate such children have expanded rapidly in recent years 
but, owing to the amount and variety of equipment, the high staff ratio and the 
specialized accommodation required, they are expensive.® In the United 
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Kingdom, many centres exist where education and physical treatment are 
combined and where children who are fairly certain to profit from the expen- 
sive and complex services given are admitted. The most successful of these 
tend to be special day schools™ to which children from a wide geographical area 
are brought by car and ambulance and where the facilities for education and for 
physical treatment are centralized. Such day provision has the advantage that 
direct and continuous contact is maintained with the home, and, by participat- 
ing actively in the life of the school, the mothers and fathers are brought into 
partnership in the education and training of their child and can continue at 
home certain of the physical and educational activities necessary to progress. 


Similar provision is now made in most of the countries of Western Europe, 
Australia and North America. 


SPINA BIFIDA 


This is another congenital condition. If untreated in the immediate post-natal 
period, it results in hydrocephalus (abnormal head enlargement) and probable 
consequent brain damage. It is a malformation of the spine, visible at the 
moment of birth as a protruding sac usually covered only by a thin membrane 
and containing cerebro-spinal fluid. In the milder cases, this can be treated by 
surgical closure and seldom gives rise to problems; but if the swelling contains a 
malformed part of the spinal cord, there is danger of further damage and 
surgical closure has to be undertaken within a few hours of birth. Arising from 
the back lesion and disorder of the spinal cord, are likely to be paralysis of 
the lower limbs, abnormalities of bladder function, incontinence and, later on, 
limitation of sexual function. It is in these more serious cases that the danger of 
hydrocephalus with brain damage arises due to the obstruction of the flow of 
cerebrospinal fluid. In the past, few such children survived infancy and even 


among those who escaped hydrocephaly, 62 per cent had some mental handi- 


cap. Advances in surgery and medical care have increased the survival rate to 


about half and diminished the extent of brain damage; but, although nearly half 
of such children now survive beyond the age of 2, the survivors tend to have 
severe and complex physical disabilities, which put great demands on their 


families and on the medical, social and educational services. Spina bifida is now 
one of the major disabling congenital conditions among children, with a pre- 
valence of about 3 per 1,000 births, ® 

Those who are hydrocephalic, apart alto 
ability, tend to have anomali 


Por pe — cases, repeated Operations at a young age are common. For 
example, o Seventy-four such children Studied in Scotland, twelve had had 
three operations, fifteen bet 
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more than ten—including a child of 5 who had had at least fourteen. Nor are 
operations confined to the early years; orthopaedic operations tend to inter- 
rupt primary and secondary schooling and for lengthy periods. 

About a third of the children studied (32-4 per cent) in the Scottish sample 
had become fully independent in their mobility with aids, and a further 34 per 
cent using callipers and hand-aids were reasonably so. Less than a quarter 
needed no items of equipment, while more than a third needed three items of 
special equipment or more. 

About one-third of these severely handicapped children attended ordinary 
schools, and many of them had done so from the nursery stage onwards; 
another quarter attended special day schools; 15-7 per cent had had no school- 
ing. However, 41 per cent of those who did attend school had had a delay in 
entering or had been excluded from primary schooling for at least a year; many 
others had had long absences. The reasons for these absences, apart from 
hospitalization, are bowel or bladder incontinence, a mental unreadiness for 
schooling and in some cases the unsuitability of the facilities, making it difficult 
for staff to cope with the child. 

One other feature of spina bifida is brought out by Woodburn® and seems to 
be characteristic of other multiply handicapped groups. The condition makes 
formidable demands on parents, and no matter what external help they get, 


some mothers and fathers have to spend hours every day in coping with 
devote a great deal of money and energy to 


appliances of various kinds, and i 
comments from others. Certainly the whole 


travel. They may face distressing 


fabric of family life is deeply affected. E 
One might expect families to be disrupted and disintegrated by such strains, 


but the evidence—for spina bifida, for cerebral palsy and for thalidomide 
children’s families—seems to be the other way. Indeed, there are signs that the 
family may become too cohesive, too intensely involved with the handicap—to 
such a degree that parents and siblings are seen not as individuals with their 
own rights but as existing only to serve the handicapped member. Paradoxi- 
cally, such families are likely to get the approval of society because they are so 
devoted, whereas a better balance of interests might be more healthy for all 
concerned, and particularly for the handicapped member. 


LABELLING 


of the principal groups of handicapped children, we 
ble and somewhat dangerous simplification, based 


upon two very highly questionable assumptions. The first is that the mainly 
medical diagnostic labels—sensory defect, orthopaedic handicap, mental 
defect or subnormality, and so on—are themselves reasonably precise and 
exclusive and suitable for categorizing children for administrative purposes and 
for estimating prevalences. The second, which is less overt but more damaging 
in its consequences for action if we are not fully aware of it, is that these 
diagnostic labels or categories have a necessary relation to the possibility of 


Throughout this discussion 
have been led into an inevita 
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remedial physical treatment or to the likelihood of favourable psychological 
and educational development. 

The fact of the matter is that most of the categories which are used are as 
much determined by the particular viewpoint of the specialist using them as 
they are by the causal nature of the symptoms on which they are based. They 
tend to masquerade as diagnoses when in fact they are descriptions or labels 
attached to a salient feature. It is probably as much for this as for any other 
reason that estimates of prevalence of any condition vary from country to 
country and from one study to another—particularly where the category con- 
cerned (like for example ‘autism’) covers an ill-understood condition, or where 
(as for example ‘cerebral palsy’ or ‘epilepsy’) there are great differences in 
kind, origin and severity of the symptoms. 

Labels of medical origin and medical diagnostic categories imply the use of 
the disease model—a pathological condition coupled with a physical remedy. 
This is, of course, often appropriate to the physical aspects of handicap; but, as 
we have seen, there is no direct or linear relationship between physical condi- 
tion and psychological or educational consequences and remedies. If such a 


relationship is assumed, openly or tacitly, it can easily result in a deterministic 


attitude to what can be done to enable a child to develop satisfactorily in spite 
of his disability. 


Labelling tends to have another consequence. Labels tend, in the eyes of 


parents, of children themselves, and even in those of the professions con- 


cerned, to acquire meanings of their own and a mythology which causes 
labelled individuals to be 

excluded from others, 
fashionableness attract w 


to get the best treatment 


the setting up of special 


deprive other larger groups of resources, 


THE MULTIPLICITY OF HANDICAP 


3 they appear to be—and very often are 
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problems of specialist supervision and of too highly specialized training for 
teachers, who may find themselves teaching (and trained to teach) blind 
children for example, few of whom will be without an additional handicap of 
another kind, perhaps of equal or greater educational importance than blind- 
ness. 

Usually such children are classified for administrative and educational pur- 
poses in terms of what is thought to be the major difficulty. Thus, a mildly 
mentally retarded or physically handicapped child who is blind will probably be 
educated as a blind child rather than be put with mentally subnormal or 
orthopaedic cases, although within blind education there may be segregation 
according to ability. Similarly, most children with cerebral palsy, which is often 
accompanied by crippling, by defects of vision, hearing and speech, as well as 
by anomalies in intellectual growth, are likely to be distinguished from other 
orthopaedically handicapped and be placed in a school or class staffed by those 
specially acquainted with the problems of cerebral palsy. In many cases—and 
certainly for those for whom integration in ordinary schools is impractic- 
able—this may be the best that can be done. What is important, however, is to 
recognize that the principal problem with all handicapped children is likely to 
be a learning one imposed by the handicaps present in the child. In its turn this 
means that the teacher (and the psychological and medical consultants) should 
be aware of the effects of other handicaps—particularly of intellectual retarda- 
tion, difficulties in speech, or in sensory perception—and be helped to deal with 
them as well as with the deafness, blindness or other major physical handicap. 

There exists a hard core of cases in which there are at least two gross physical 
or sensory handicaps, and it is difficult to say which is paramount in educational 
importance. An extreme example, of course, is the blind-deaf child, who needs 
the help of specialized techniques derived both from work with the blind and 
from work with the deaf. In general, too, the cerebrally palsied child tends to 
have more than one gross handicap. Fortunately, relative to the numbers of the 
much less complicated cases of blindness, deafness, subnormality or crippling, 
such very extreme and difficult cases of multiple handicap are few. In the past 
many children suffering from them have been considered ineducable, and even 
now one meets cases of children who have been passed as failures from one 
specialized school to the next, before being finally excluded from the education 
system entirely, to pass their lives either in hospital or an asylum or as a burden 
i; ; s 

Sie ate te E is by no means confined to such relatively small 
groups of cases. As was pointed out in the discussion of intellectual subnormal- 
ity, many children whose main difficulty seems to be a slowness of cognitive 
development are in fact suffering from ‘minor physical, sensory or neurologi- 
cal handicaps as well, and a considerable group must be regarded as disadvan- 
taged in the sense that a main contributory cause of their learning difficulties is 
a disorganized or deprived early environment. Some will be found to have an 
accumulation of disabilities, no one of which seems in itself to be severe enough 
to be predominant in causation but which, in combination, amount to a very 
formidable impediment to development in almost every field. 


38 Constructive education 


This is likely to be true particularly among the severely and ea 
subnormal, but there are considerable proportions of the mildly subnorma = 
the dull who are similarly multiply handicapped. There are pupils with i 
less severe degrees of emotional disturbance who, because of their difficu i : 
are unable to concentrate, or are turned in upon themselves, unwilling or 
unable to speak, and who are severely retarded in their academic and het 
development. Others, because of a marked instability or because of an abno - 
mal lethargy, are unable to achieve more than a fraction of what their endow 
ment should enable them to achieve. Another large group will be found to R 
merely severely educationally backward, often as the accumulated result e 
periodic absences from school or because demands for help made on them i 
home are too great, or—as is increasingly the case—they come from E 
or migrant families. There will be those who have specific cognitive difficu = 
ties—difficulties, for example, in the visual organization of space or in en 
auditory analysis of sound—which impede or indeed prevent learning to rea 
by conventional methods; others have a marked lack of development of cere- 
bral dominance; or speech, visual or auditory defects® of a kind which escape 


all but the most competent psychological, ph 
and which slow up or even 


damage at or before bir 
have severe motor dist 


markedly above the average. In 3 
reading or in arithmetic exist an 


of specific handicap; and cer- 
St be carried out, not so nt? 
vise a specific programme 0 

d upon what he can do. It is only 


examination mu 
tiality as to de 
ich will buil 
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anything upon the trained day-to-day observation of those who teach the 
handicapped child. 

Similarity of apparently causal type of subnormality or similarity of present 
level of intellectual functioning do not necessarily imply similarity of educa- 
tional treatment or of likely outcomes; and in this respect psychiatric labels and 
intelligence quotients continue, as we have stressed, to be misleading, espe- 
cially when they become the basis of rigid administrative or legal classifications. 
The very complexity of handicapping conditions, the very differences in each 
child’s circumstances, in his prospects of development, and the uncertainty of 
prediction of the way in which the interplay of temperamental, motivational 
and social factors with intellectual ability will operate, should lead to dis- 
criminating psychological examination, to sensitive, continued supervision and 


to a rich variety of educational provision.” 
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mage due to damage at or shortly after birth. 
be done by genetic counselling to discourage the birth of some types 
he ill-effects of conditions in the mother. See: Carter, C. O. Genetic 
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s at present under way to assess the effectiveness of techniques 
ith such children. 

Id Health Organization. The mentally subnormal child. Geneva, 
no. 75) the recommendation was made that all such children 
he education authorities. It was not until 1970 that this was 


implemented in the United Kingdom with important consequences for the training of staff as 
specialized teachers for such deeply handicapped children. The last to come in (London, 
Department of Education and Science. Reports on education, March 1971, no. 69) states that 
there are (in England and Wales) some 24,000 children in 330 training centres, 8,000 in 

units. Until recently, such children had to be ‘certified’ and 


hospitals and 750 in special care n 
were passed over to the health authorities. If trained at all, those who cared for them had 
considerably less preparation for their work than did qualified teachers. The change of 


responsibility for their care and education recognizes that ‘educational subnormality’ is a 
continuum, that at all levels children are educable to some degree and require skilled teachers 
and that, since some children improve dramatically, movement from one group, class or 
school to another should be easy and not involve cumbersome rituals of decertification. 
7. Hamerton, J. L. Human cytogenetics. New York, Academic Press, 1971, cited by Frizal, J.; 
Feingold, J. Génétique. In: Mande, R.; Masse, N.; Manciaux, M., op. cit., note 8, chapter 1, 
see also below note 13. In Tizard’s inquiry (see following note 8) 80 percent of the mothers of 


mongols were aged over 30 and 40 per cent over 40. i a 
8. See: Tizard, J.; Grad, J. C. The mentally handicapped and their families. London, O.U.P., 


1961. š as i 

9. Hermelin, B.; O'Connor, N- Psychological experiments with autistic children. Oxford, Per- 
gamon, 1970. : se di 

Kanner in 1943 (Autistic disturbance of affec- 


10. The syndrome was originally described by 
hild, 19/iv vol. 2, p- 217). A most exhaustive account of this 


tive contact. In: Nervous © p r 
group is given in Wing, J. Ke ed. Early childhood autism. London, Pergamon, 1963. 
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See also: Bettleheim, B. The empty fortress: infantile autism and the birth of the self. 
New York, Free Press, 1967. Des Lauriers, A. M.; Carlson, C. F. Your child is asleep: early 
infantile autism. Homewood, Ill., Dorsey, 1969. Perhaps the best statement of knowledge to 


date is in Rutter, M. ed. Infantile autism: concepts, characteristics and treatment. London. 
Churchill Livingstone, 1971. 


See: Rutter, M.; Bartak, L.; Newman, S. Autism: a central disorder of cognition and 
language. In: Rutter, M., ed. op. cit., see preceding note 10. 

See: Rutter, M., ed., op. cit., see above note 10. Paper by Bartak, L.; Rutter, M. Educational 
P. cit., note 10) claims a success rate higher 
forty patients had a fair or good outcome. 
in part because of differences of definition and in 


nationale. Paris, Bourrelier, 1966 See also: Wo; ation O. 
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For an enlightened discussion of the occupational and social problems of adult mental 
retardation, see: O'Connor, N.; Tizard, J. The social problem of mental deficiency. London, 
Pergamon, 1956; and for a more recent field study: Bayley, M. Mental handicap and 
community care. London, Routledge & Kegan Paul, 1973. 

For example, an inquiry reported by the French Centre for Child Welfare to the International 
Child Welfare Congress at Zagreb, 1954, reported that, of thirty-three institutions for the 
mentally subnormal, seven had no contact with the family. Of thirty-one medico-pedagogic 
ns in the Paris region, thirteen permitted visits on a fixed day once a month, ten ona 
when it suited the families, one had ‘no rules’, and one 

seventeen allowed children to go home during the 
egularly but for short stays, ten for the whole of 


the school holidays. This was fairly typical in Europe, but in the past twenty years there has 
been considerable improvement in access in most countries, including, of course, France. 
Even so, the siting of many institutions in remote places and a persistence of custodial 
attitudes still inhibit full contact in many cases. 

Many of them do, however, have additional handicaps (hearing loss, speech difficulty, motor 
impairment, visual defects and poor general physical condition). Of the educationally sub- 
normal population studied by Williams and Gruber (Response to special schooling. London, 
Longman, 1968), 63 per cent had one or more handicaps additional to a low functional 
ability. Probably birth damage, speech defect and motor impairment are the three charac- 
teristics indicating possible neurological damage which are most closely causally associated 
wi vi arning difficulty. 

e ae he cui this pe Constructive education for children (London, Harrap; Paris, 

-7, and chapter 9. 


Unesco, 1975), especially chapter 6, p. 91 u ; 
When populations in special schools for the intellectually retarded are examined, it is 


customary to find among them some children who, in terms of 1.Q., are well above the 
borderline of 1.Q. 70 or even I.Q. 80—for example, 11 per cent of the children in special 
schools in the French inquiry cited in note 13 were above 1.Q. 80 but found themselves 
labelled as subnormal, largely because of severe learning difficulties and educational failure 
but also because of severe difficulties in their family backgrounds. Similarly in 1956, 34 per 
cent of children in schools for the educationally subnormal (ESN) in England had 1.Q.s above 
70 and 4-5 per cent above 80. From 1956 to 1959, the proportion of pupils with 1.Q.s of 80+ 
rose from 7:5 per cent to 10 per cent in rural ESN schools. (United Kingdom. Ministry of 
Education. Health of the school child, 1960-61. London, HMSO, 1962.) This appears to 
indicate that a functional educational criterion Is being used for placement rather than, or in 
addition to, ascertained intellectual a suse ane diaron is eee rr the out- 

il i i be very different. Williams and Gruber (Response to 
look for children of diferent Kinas menue ee that children who left ioon the 


i ing. London, Longman, 
special schooling. Lo f ose provided for the severely retarded were distin- 


educationally subnormal and entered th > r r 
guished from a second group who were able to enter ordinary schools. The first group was, in 


general, more evidently damaged as individuals—i.e. there was evidence of organic or 
: d early in life—whereas the second group contained those 


neurological handicap ascertaine x x ‘ i 
whose learning enlie were more obviously attributable to a damaged family environ- 
ment. ` 5 AY r 
i i i larly to school failure is given in the first 
i this group in relation particul 
A biieter ientimant oF cee ion for children, chapter 11. 


yi in this series, Constructive education Jor : . i 
E ey the Department of Education and Science (United Kingdom) (Slow 


learners in secondary schools. London, HMSO, 1971) showed that at least 14 per cent of all 
pupils in such schools were considered by the headmasters to require special treatment 
because of their backwardness. Such children suffer most at transition periods, particularly 
from the relatively small junior school to the larger secondary one. The crucial need was for 
specially trained teachers to conduct remedial and slow learning groups at the secondary 


stage. 
Clarke, A. D. B.; Clarke, A. M. 
characteristics. In: Wall, W. D.; Varma, 


institutio: 
fixed day several times a month, two 
allowed visits in certain cases only; 
holidays: two on exceptional occasions, five r 


Consistency and variability in the growth of human 
V. P., eds. Advances in educational psychology: I. 
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London, University of London Press, 1972. In general, the Clarkes state, the worse pe 
background the better the ultimate progress, often including substantial LQ. nee 
between 15 and 30 points. See also Zazzo, R. Les débilités mentales. Paris, Armand Colin, 
i four categories are those recommended by the fifth WHO Seminar on moa 
Diagnosis, Classification and Statistics (Washington, 1969) for inclusion in the Tnrerinona, 
Classification of Diseases (ICD). The fifth category is educationally of considerable impor 
tance and was included by the WHO Expert Committee in The organization ofservices for the 
mentally retarded. Geneva, WHO, 1968. Technical report series, no. 392. The Washington 
seminar on classification rejected it on the grounds that its inclusion would bring 16 per cent 
of the population into the general category of retardation. (See: Classification of mental 
retardation. Supplement to Am. j. psychiatr. (Washington, American Psychiatric Associa- 
tion), vol. 128, no. 11, May 1972.) 
LQ. scores are extremely useful. They give a sample of an individual's current level of 
functioning within standardized situations. But they should only be used when derived from 
professionally administered individual tests—and even then not in isolation—to determine a 
child’s future. Reliance on such scales as the original Binet and its variants in estimating 
intellectual capacity can be criticized mainly on the grounds of their verbal-educational 
content and their inapplicability to Populations very different in kind from the original 
Standardization sample. Current practice includes non-verbal scales in the assessment of 
ability, and, in cases where assessment of co; 
aspects of functioning 
school age, the verbal 
such as the Wechsler, 
therefore an essential 


: i ment was standardized, I.Q.s are likely 
Resolution on psycho-technical tests’ of the Educational, 
Commission of the Organization of African Unity (Addis 


Ababa, 4 July 1969), cited in the American Psychiatric Association's supplement mentioned 


in note 23.) 
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conditions in which young children are brought up and educated as, a fortiori, would the 
dull-normal. 

It should be noted that our increased knowledge of the way the ability to learn grows, and is 
structured by the environment, has led us to the idea that the low abilities of many children 
are the result of an upbringing which does not help them to develop the kinds of cognitive 
structures presupposed by our societies and especially by schools (see the first volume of this 
series, Constructive education for children, chapter six, p. 91 ff.). They form part of the 
‘subcultural group’ of Lewis (see: Penrose, L. S. The biology of mental defect. New York, 
Grune & Stratton, 1949, p. 45) and remarked by C. Burt (The backward child. London, 
U.L.P., 1937) as being associated, in its prevalence, with the poorest sectors of big cities. 
More recently they have been seen as the target for ‘compensatory education’. (See the first 
volume in this series, chapter nine, p. 177 ff.) 

Preoccupation with the care and protection of the blind and of the blinded is, of course, much 
older, and many occupations (begging, professional mourning, soothsaying, handmill grind- 
ing, music, etc.) were entirely or partially reserved for them in some countries of the ancient 
world, Many of the blind made efforts, not only to acquire culture themselves, but to educate 
fellow-sufferers, e.g. Didymus of Alexandria (fourth century A.D.) who taught with a carved 
wooden alphabet. The first school for the blind seems to have been established by Haüy 
(1745-1822) in France and was followed by that founded in Liverpool (United Kingdom) in 
1790, Developments elsewhere in Europe followed within two decades. The education of the 
deaf preceded that of the blind by several centuries. It seems to be agreed that the first great 
teacher of the deaf was the Spanish Benedictine monk Pedro Ponce de Leon (1520-84) and 
it was two Spaniards (Bolet of Madrid and Ramires de Carrion) who in the seventeenth 


century published the earliest textbooks on the education of the deaf. From Spain the 
inspiration came (through Kenelm Digby) to England and (through Jacob Periére) to France. 
Towards the end of the eighteenth century schools of considerable size were established in 
France (Abbé de l'Epée), Germany (Samuel Heinicke), and Britain (Thomas Braidwood). 
See: Frampton, M. E.; Rowell, H. G., eds. The education of the handicapped. Vol. 1. London, 
Harrap, 1939; Pritchard, D. G- Education and the handicapped. London, Routledge & Kegan 


Paul, 1963, especially chapters 1-5. 

Definitions of ‘total’ blindness and ‘total’ deafness vary from country to country and tend to 

differ according to whether one is concerned with educating the child, applying some form of 

disability allowance or placing him in employment. Both handicaps have tended to decrease 
increased knowledge of the effect, for 


in recent years because of better perinatal care, incré 1 
example of streptomycin and the causes of retrolental fibroplasia. It seems that the deaf and 


i i i 000 of the school-age population, and 
artially h nstitute rather more than 1 per 1, À > ition, 
the blind ot ely sighted nearly 2 per 1,000. In developing countries the incidence 


would bi ted to be much higher. , : 
Fora filler Ceatment of this topic see: Wall, W. D. The psychology of the handicapped child 
in relation to his family. In: Child welfare in relation to the family. Geneva, International 


Uni i Ifare, 1955, P- 65-79. ; AS 
EE side E with the partially hearing, a depression in the verbal conceptual 


4 x $ i ithmetic, represented by as much as 21 
ar ted weaknesses in reading and arit esc r 

cai pagar verti scale, as compared with a normal distribution of non-verbal 
ability. Hine, W. D. The abilities of partially hearing children. Br. j. educ. psychol. (Edin- 


970, p- 171-8. ; P 
hog vak pee aoe moderate bilateral hearing loss in 7-year-old children 
eos Ae two speech frequencies) is associated with more poor speakers, poor 
Ona d more who are not good at oral work, than in 


i ork an 
reader: children poor at number wi POEN i 
a Ogro of mi children. There were, too, more who were inferior in visual-spatial 
ability as eee by the Goodenough ‘draw a man’ test, but little evidence at this stage of more 


J S 5 f them also had vision of 6/12 or worse in 
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a e ire with the controls (3-4 per cent). More of the children with severe 

unilateral Raa loss (55 dB or worse in one earand normal hearing in the other) were rated 

as having poor speech poor reading and poor oral ability than the moderately bilateral. Many 
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ildren (30 per cent as compared with 13 per cent of controls) were rated as 
Be et ten ee who had severe bilateral hearing loss (55 dB or more in Sa 
ears) had higher proportions than the other groups of those with poor reading, poor oum x 
work, poor oral work, poor muscular co-ordination and maladjustment. However, in a aides 
groups it must also be remembered that half or more of the children were rated by ki 
teachers as making satisfactory or above-average progress in reading, number and oral wor! i 
Peckham, C.; Sheridan, M.; Butler, N. School attainment of seven-year-old children with 
hearing difficulties. Dev. med. & child neurol. (London), vol. 14, no. 2, 1972. ‘ A 
D. M. C. Dale (Deaf children at home and at school. London, U.L.P., 1967) indicates the 
principal dangers and difficulties and ways of avoiding or minimizing them. See also: Watson, 
T. J. The education of hearing-handicapped children. London, U.L.P., 1966; Frère Donatien, 
et al. Initiation de l'enfant sourd au langage. Paris, Ed. sociales françaises, 1965; Charpentier, 
M. L’épanouissement de l'enfant sourd en scolarité normale. Paris, Ed. sociales françaises, 
1966. 
Ewing, I. R.; Ewing, A. W. G. Opportunity and the deaf child. London, U.L.P., 1947; The 
handicap of deafness. London, 1938; Speech and the deaf child. Manchester, Manchester 
University Press, 1954. 

In the French-speaking countries considerable progress is claimed in the education of the 
deaf through the use of the methods developed by Professor Guberina of the University of 
Zagreb. Various sign systems (for example the Paget-Gorman Sign System) and cued speech 
have been developed with success and have 


proved useful adjuncts in the learning of 
communication of all kinds. 


Descriptions of techniques of parent guidance will be found in: Levy, J. H. A study of parent 
groups for handicapped children. Except. child (University of Queensland), vol. 19, pt. 1, 
1952. 

Dale, D. M. C. (Personal communication.) See also: Dale, op. cit., note 31. 

Davie, R.; Butler, N.; Goldstein, H. From birth to seven. London, Longman, 1972. 
Ibid. 


Fraser, G. M.; Blockley, J. The language disordered child. Windsor, National Foundation for 
Educational Research in England and Wales, 1973. 


Tervoort, Father B. The effectiveness of communication among deaf children as a contribu- 
tion to mental growth. In: Ewing, 


A. W. G. The modern educational treatment of deafness- 
Manchester, Manchester University Press, 1960. 

Butler, N.; Peckham, C.; Sheridan, M. Speech defects in children aged 7 years: a national 
study. Br. med. j. (London, British Med. 


. ical Association), 3 Feb., 1975. s 
That is to say diagnosed as subnormal, recommended for special education or attending 
special classes. 

The result in later life of such a double neglect is illustrated by the two following cases of 
18-year-olds. The first had twice been t 

hare-lip at the ages of 6 and 9; he had th 
years, finishing his educational career in a Private school at 14. His speech was very blurred, 
and at 18 he had a pronounced pe 

immaturity), partly centred on a still 
average in measured general ability, he was able to read no better than a 7-year-old child, and 
his occupation was the lowest and le: 

age and of average ability, had so Severe a stammer that he twisted his head down to his 
shoulder with the effort of s 


A 3 and he began to make progress both in speech and 
in ee ee ae were made to readjust his personal difficulties. See: Wall, W. D- 
Reading backwardness among men in the army. Br. j. edc. hol. (Edinburgh), vol. 15, n0- 
1, 1945; vol. 16, no. 2, 1946, A R TEAMO AUERIN BUTER), 

For example, congenital malformation of the heart occurs in roughly 8 per 1,000 live births 
but prevalence among children of school age is about 2 per 1,000. (Mande, R.; Masse, N-; 
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note 8, chapter 1.) The National Child Development Study’s 1958 
r 1,000 (Butler, N.; Davie R.; Goldstein, H. op. cit., note 35). 
es maladies chroniques. In: Mande, R.; Masse, N.; Manciaux, 


Manciaux, M. op. cit., 
figure for 7-year-olds is 3-6 pe 
Manciaux, M., et al. Principal 


M. op. cit., note 8, chapter 1. 
Rutter, M.; Tizard, J.; Whitmore, K. op. cit., note 2, chapter 1. Perhaps the most reliable 


estimate is that gained by the examination of the 7-year-olds of the National Child Develop- 
ment Study’s 1958 longitudinal study (Butler, N.; Davie, R.; Goldstein, H. op. cit., note 35) 
which was 2:74 per cent, with eczema affecting a further 2-47 per cent. 

Mitchell, R. G.; Dawson, B. Educational and social characteristics of children with asthma. 
Arch. dis. child. (London, British Medical Association), vol. 48, 1973. 

Pilling, D. The child with asthma. Windsor, National Foundation for Educational Research in 
England and Wales, 1975. Readers of Marcel Proust will recall his elaborate exploration of 


his own relationship with his mother. 
Peckham C. & Parriner. London, National 
Yule, W.; Rutter, M. Educational aspects of phy’ 


Whitmore, K., eds. op. cit., note 2, chapter 1. r r 
Geubelle, F.; Duchesne-Baudouin, A.; Joulet, M. Approche des problémes medico-sociaux 


de l'enfant asthmatique. Acta paediatr. Belg. (Bruxelles, Association des sociétés scientifi- 


ques médicales belges), vol. 21, no. 3, 1967. 
Mitchel, R. G.; Dawson, B. op. cit., note 44. 


Mande, R.; Masse, N.; Manciaux, M. op. cit., no t 
of cases are of unknown aetiology, about 20 per cent may be hereditary, but most seem to be 


due to birth injury, some to post-natal injury and early meningitis. The National Child 
Development Study’s 1958 longitudinal survey estimate of prevalence of epilepsy among 
7-year-olds is 6-2 per 1,000 (Butler, N.; Davie, R.; Goldstein, H. op. cit., note 35.) 
Manciaux, M. In: Mande, R.; Masse, N.; Manciaux, M. op. cit., note 8, chapter 1, p. 423. 
There is little evidence for a high rate of emotional disorder among the orthopaedically 
handicapped, though research does suggest that the physically handicapped may have more 
difficulty in social relationships and are less mature. Educationally, as we have seen (Chapter 
1), such children may be more vulnerable and the little evidence available from the United 
en in special schools are lower than those of 


Kingdom suggests that the attainments of childr Is a 
the riba pascal handicapped attending ordinary schools. See: Pilling, D. The orthopaedi- 
cally handicapped child. Slough, National Foundation for Educational Research in England 


and Wales, 1972. 
See chapter 1, p. 11. 
Rhesus incompatibility, fo 
Asher, P.; Schonell, F. E. A survey of 400 ca 
child. (London, British Med 
of the cerebrally palsied chil 
England and Wales, 1952. 
considerable diminution in inci 
by the authorities and by private benevolence 
the growing group of children with spina bifida. 
On the other hand, it seems that more children 
damage to the central nervous system which does no! 
selectively or generally affect ey ot aed 
D EA iti 5 ne 
Somme N deformity or in some cases an abnormal flaccidity of 
muscles. According to the num he condition is called monoplegia, 


ber of limbs affected, t c 
hemiplegia, quadriplegia and (where only the legs are affected) paraplegia. Other terms are 
used, but these seem to be becoming standar 


d in English and American practice. 
Characteristically, these show uncontrolled writhing movements, particularly of the limbs, 
at e muscles. Š R 
Bonen of facin aa cna of a cerebrally palsied child calls for great skill and 
RA fe psychologist, and at present we have no tests which are fully adapted for 


l Children’s Bureau, 1974. [Mimeo] 
sical disorder. Jn: Rutter, M.; Tizard, J.; 


te 8, chapter 1, p. 419-420. About one-third 


ses of cerebral palsy in childhood. Arch. dis. 

1. 25, 1950; Dunsdon, M. I. The educability 
l Foundation for Educational Research in 
f the avoidable causes has led to a 


than was thought suffer some kind of 
t result in gross motor handicap but may 


les results in characteristic stiffness of 


46 


60. 


61. 


62. 


63. 


64, 


65. 


66. 


67. 


68. 


Constructive education 


use with children who can often indicate no more than a positive or negative response. The 
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other hand, studies of actual populations of severely intellectually retarded groups suggest that 
80 per cent of them have multiple handicaps (Contribution of Mlle. M. T. Georges to the 
Séminaire sur les enfants atteints d'insuffisance mentale. Paris, Centre international de 
l'enfance, 1972. [Mimeo.]. 20 per cent delicate; 10 per cent with marked sensory defect; 43 
per cent with neurological damage; 39 per cent epileptic; 22 per cent psychotic.) Among the 
Isle of Wight intellectually retarded, 51-7 per cent had two handicaps (46-6 per cent educa- 
tional as might be expected), 29-3 per cent had three (17 per cent educational plus physical, 5 
per cent psychiatric plus physical) and 8-6 per cent had four handicaps. In all, 84-5 per cent 
have an educational handicap, 22-4 a psychiatric one, and 34-4 per cent a physical one. 
High tone deafness, undetectable by the somewhat gross methods of diagnosing hearing loss 
in general use, may hinder or prevent the development of intelligible speech and make some 
of the discriminations involved in reading difficult to make. Children with this and other kinds 
of auditory difficulty are being more readily detected now by the use of pure tone audiomet- 
ers, but cases are all too frequently still found of intelligent children labouring along among 
the dull or even markedly subnormal, consigned there on a superficial diagnosis (based 
perhaps on a whisper test or a watch tick in a noisy room) which failed to detect high 
frequency loss. The testing of the special senses by the various psycho-physical methods now 
available is a skilled process requiring, with children at all events, a sound training in child 
psychology as well as a knowledge of physiology and of the instruments used. 

at marked clumsiness and some distur- 


A certain amount of significant research suggests th h d 
bances of the visual field—poor and disorderly development of visual perception—of atten- 


tion, of the finger and body schema, of apperception of sound sequences, of patterns, of rapid 


figure-ground discrimination during tachistoscopic presentation, of the ability to sort accord- 
etc., which are found either generally or selectively 


ing either to logical or formal elements, enerally 
among groups with identifiable cortical damage, can also be shown to exist inchildren without 
any demonstrable neurological damage but who do present specific learning difficulties in 
arithmetic and reading. See: Bender, L. Visual motor gestalt test. New York. American 
Orthopsychiatric Association, 1938 (Research monograph, no. 3); Doll, E. A.; Phelps, W. 
M.; Melcher, R. Mental deficiency due to birth injuries. New York, Macmillan, 1932; Lord, E; 
Wood, L. Diagnostic values in a visuo-motor test, Am. j. orthopsychiatr. (New York, Ameri- 
can Orthopsychiatric Association), 1942; Goldstein, K.; Scheerer, M. Abstract and concrete 
behaviour. New York, Johnson Reprint Corp., 1941. (Psych. monographs, vol. 53, no. 2). 
Strauss, A. A.; Lechtinen, L. E. Psychopathology and education of the brain-injured child. 
New York, Grune & Stratton, 1950-57; P J. sone ene Fai 

i no dil jes: ro-developmental learning disorders on children 
specific learning difficulties: the effect of neuro: ant toe aoa: 


ofnormal intelligence. Oxford, Pergamon, 1970; a l- i 
in eme sahoo] ana community. London, Pitman, 1971; Dinnage, R. The handicapped child: 


research review. Vol. 1. Harlow, Longman, in association with the National Bureau for 


Co-operation in Child Care, 1970. i fhe. x , . 
The aaucational and personal guidance of any handicapped ehild'and opts tamily— parin- 
larly in the very large proportion of cases where the diagnosis is by no means clear—is not 
something which can be done by snap medical, psychological or any other kind of brief 

g which can d observation over a period of time 
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Chapter three 


Psychological growth: home 
and family 


DEFECT, DISABILITY AND HANDICAP 


Many individuals have defects of their physical organism, congenital oF 
acquired in the course of growth—a deformation of the outer ear for example, 
colour-anomalous vision, a delicate constitution like Sir Walter Scott, a club 
foot like Byron or a limp like Talleyrand—which do not necessarily constitute a 
disability, still less a major handicap. There are others whose defects in locomo- 
tion, in the sensory organs, in the central nervous system, or in major organs of 
the body like the heart or lungs, do under almost any circumstances constitute 
disabilities and lead to physical malfunctioning which may or may not persist 
over a long time, and may or may not distort normal growth, development, 
learning and adjustment to life. Only if a defect or, more usually, a disability 
permanently retards or distorts general development can we accurately speak 
of it as a handicap. ‘ 

This may seem to be something of a semantic quibble, but it is more than this. 
Any defect, however slight, can in fact grow into a handicap—particularly if its 
presence becomes a source of 
around 
the per 
the psy 
not consti 
may, bi 
induce 


nse that they disorganize or inhibit learning 
measures are taken. Others, like motor handicap, blindness 
ess, certainly interpose serious obstacles to normal cognitive, social 
and emotional growth especially in infancy and childhood. But, at least theoret- 
ically, they do not prevent a Teasonably normal course of development if steps 


Psychological growth: home and family 49 


are taken soon enough to mitigate their effects. In many other conditions, 
although the disability or constellation of disabilities is clearly gravely handi- 
capping to anything like normal development, a great deal can be done to 
prevent the more serious psychological and educational consequences. Any 
condition, however mild or serious, becomes more or less severely handicap- 
Ping according to how far those around the child—family, school, medical and 
social workers—are able to understand the meaning of the disability to the 
child and take steps to see that the essential emotional, social and conceptual 
experiences underlying successful learning are provided, in spite of the dis- 
ability. 

There are, however, distinctions to be made. Children with physical defects 
of any kind, of greater or lesser severity, present educational and mental health 
problems of a different order from those of the genuinely intellectually 
retarded and dull. It is true, of course, that some, even many, physically 
handicapped children are, because of central nervous system damage, mentally 
subnormal as well—in certain types of case, notably cerebral palsy, this is 
frequently so. Conversely, as we have seen, minor or major physical handicaps, 
organic inferiorities, chronic disorders and the like, are frequently found to 
accompany profound, severe, moderate and to a lesser extent mild, intellectual 
retardation—that is, they are part of a mental and physical syndrome of what is 


sometimes called general organic inferiority. refi! : 
But it is nevertheless also true to say that groups of motor-impaired children, 
y defects, and most of those with 


or children with peripheral visual or auditor ct l 
chronic diseases like asthma or diabetes, haemophiliacs and those with defec- 


tive or anomalous major organs which render them more vulnerable than 
ordinary ‘children, seem likely, under reasonably favourable circumstances, to 
have a distribution of general ability to learn which is much the same as that 


found i i sa whole. In all too many cases, however, one of the 
in the population as a W ect of the disability, particularly in 


cumulative effects of the educational neglect a . 
the crucial first three years, is a severe dulling of intelligence itself and the 
power to learn. Even where this is not markedly so, what we frequently do 
find—as the inquiries reported in Chapter One show—is that their attainments 
in school are noticeably lower than might be expected rem E general 
ability. The proportions of maladjustment and dee ce ee 
to be higher than is general among unhan icap p ca ; 

Some, but not all, of this is because the physical ya ent 


children often involves a period © : oes sas 
ing attendance at clinics for treatment, restrictions or prohibitions on mobility, 


and diets or drug treatments which interrupt or make difficult int sete flow 
of early development and disturb education in an ordinary schoo! or Class, or 


even a special school. 


f hospitalization an 


DISABILITY AS A CAUSE OF DEPRIVATION 
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not, however, lead us to neglect the more subtle and ultimately more important 
repercussions of a defect upon the child’s whole psychological development. 
For example, the importance of walking for emotional and intellectual 
development in the second year has only to be recalled to see that a crippled 
child dependent upon others for mobility may lack a vital stimulus to growth 
simply because he cannot move freely in the exploration of his environment. 
Later, as he becomes aware of his difference from others, and as progressively 
he lacks the confirmation of security that the ordinary child gains from physical 
achievement and praise, his personality development may begin to deviate. 
Obscurely, he may come to feel that his disability isa punishment and develop a 
feeling of guilt; or he may become by turns aggressive against his environment or 
fearful of it in a vague, anxious way. Because of the over-protective attitudes of 
their parents, of other adults and even of their teachers and fellow pupils, many 
physically handicapped or delicate children find refuge in their disability and use 
it as an excuse to avoid tasks which they could well perform. Thus, among the 
handicapped, one finds not a few who exploit their condition to reduce a parent 
or relative to a state of slavery and who become parasitic on a community to 
which, with different handling, they could have made a contribution. 


THE IMPORTANCE OF THE EARLY YEARS 


Normal children by the age of 5 or 


1 6 have already accomplished many of the 
main feats of growth and lear 


ning. They have gained a very considerable 


0 ; un and jump, balance and climb; their hands, 
although still by no means finely co-ordi 


many concrete kinds. He or she will have gained a measure of independence in 
such things as toileting, dressing, eating, 


impulses and tolerate the mother’s abse 
unfamiliar surroundings. Five- or six 
others, in shared fantasy and conversat 
ingly complex rules. They will have ide 
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Learning of all these many and complex kinds depends upon three things. 
The steady maturation of the physical organism which, for example, readies the 
baby for reaching out and handling, crawling, then walking erect, and later for 
many feats of agility and co-ordination. A part of this growth is ascribable to the 
increasing usefulness and maturation in the senses of hearing, vision and, to a 
lesser extent, touch and kinaesthesis. These senses, particularly sight and 
hearing, enable the child to build up percepts and then concepts of objects and 
relationships of people and places; thus his intelligence and knowledge of the 
world is constructed. As his central nervous system and his physical apparatus 
mature they enable him to do more things; the doing of more and different 
things structures and shapes his maturation. 

But physical and physiological maturation alone do not ensure satisfactory 
development. Like any other animal, the young human grows and learns from 
his material environment. The outside world of plants and flowers, huts or 
houses, cars or bullock carts, animals and objects of all kinds, and so on, 
provokes his interest, motivates his growth and learning, and provides the 
stream of percepts from which he elaborates the conceptual structure of his 
mind. If the material environment is markedly impoverished for any reason, or 
if the child’s interaction with it is grossly interfered with—because he cannot 
y touch, because he cannot see—then the percep- 
tual-conceptual ‘bricks’ with which he should build the whole framework of 
cognition are just not there or are made extremely difficult to come by. 

The third crucial element in early growth is the human one—usually the 
yof brothers, sisters and relatives. For a normally 
equipped and developing child, his family is a filter, a buffer and a bridge. From 
this group, and particularly from the mother, the child acquires his early 
language, his ideas about himself and others, his scale of values and meanings 
and the crucial foundations of his education in the wide sense. And we know 
that the influence of this family background is predominant in all kinds of 
learning, at least to the end of adolescence. . i x 

As we have seen,' this process of socialization of the young child, even if he is 
physically intact, is unlikely to be fully satisfactory in terms of optimal growth if 
it is left to the light of nature. Many otherwise normal children are deprived of 
their full potential development by the inefficiency and inadequacy of their 
parents, by the fact that their environment Is disorganized or lacking in essen- 
tial experiences. A disability or a defect, particularly if it directly affects 
locomotion or one of the special senses, interposesin the task of good parenting 
a major obstacle which requires imagination, knowledge and ingenuity well 
beyond what most adults have or can develop unaided. If the child’s defect is 
not confined to the peripheral sense organs OT mechanisms of locomotion, but 
directly interferes with those parts of the cerebral cortex concerned with 

hibition and elaboration of impulse, it 


cognition and learnin and with the in n anc : p 
may be difficult de for the parents to maintain an accepting, loving and 


i ip wi ir chi i kind of assurance and support 
cal h th their child, to give the k Pp 
SF ec that a healthily developing child, the handicapped require as 
the very foundation of their chances of satisfactory development. 


explore by movement or b 
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A POSITIVE APPROACH 
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understanding and ingenuity are used. There are, too, many ways in which 
handicapped children and their parents can be helped to concentrate upon 
what can be achieved rather than upon the limitations and burdens imposed by 
disability. Sometimes an operation which may be medically desirable should 
even be abandoned or postponed and the physical limitation accepted rather 
than taking the risk of a gross disturbance of a vital stage of growth, in such a 


way as to prejudice later development irreparably. 


GUIDANCE AND EDUCATION 


] guidance of a physically handicapped child and of his 
family is a delicate and skilled business. Medical skill has, of course, a major 
contribution to make, usually in the initial stages of diagnosis and restorative 
treatment, but it is by no means the sole or even in many cases the dominant 
one. The future of the child depends upon the highest achievement possible for 
him of personal, social, educational and vocational adjustment. If he is fully to 
hold his own with others, this adjustment must be at a level at least as high as, if 
not higher than, that of his unhandicapped compeers. To do this, he and his 
parents need well-informed and sympathetic help throughout his growth, and 
all treatment and education should be planned in a holistic, co-ordinated way. 
This can only be done by those who, aware of the limits imposed by the 
disability, are equipped by their training to consider the child as a whole person 
with needs of the same order as those of normal children. The family counsel- 
lor, the educational expert, the paediatrician and the psychologist have a role in 
this, not only at the initial examination, but in the continuing supervision of 
such children. Indeed, as the critical phases of strictly physical treatment pass, it 
is the psychologist and the educator who should accept the principal responsi- 


bility : 5 
E clear that, just as a physical difficulty should not be considered in 
isolation from the general psychological and developmental needs afachid, so 
a disabled child cannot be satisfactorily helped if he is considered as an 
individual case divorced from the context of his family. The prime educators of 
the child are his or her parents, and in the first three or so years of life they are 
almost the sole educators. On their skill and insight depends very much of any 
ke the most of what capacities 


child’s future capacity to cope with life and make the à 
and qualities he Paes Disability and the anxiety it pioyokes;/the intenter 


ence with ordinary routines and the burden imposed nua a moma by 
medical treatment and by the continuing care many suc! = pa “ie ie > are 
very disruptive of family life. Even when material E e En ome 
are good, and the family a united and supportive one, POETS ISITENS 3 he in 
deal of strain—and it is a strain which, unlike the ee side abl e re 
illness, looks to have no end. There is, too, in spite 0 son era! nee are 
Provision, an additional financial burden imposed by ish ‘d de vith = 
family is poor, the mother not very well ae ial bu d n Sa h k 
cares of clothing and feeding other children, the Jae Si bs oat oe bg 
even more to neglect the psychological pecs at her Handicapper 


This kind of psychologica 
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For most families, a handicapped child in their midst is a unique experience; 
no one can learn what to do for the best by the simple light of love and nature. 
Nor, except by rare happy accident, can the subtle and understanding 
developmental help required by—for example—a blind or motor-handicapped 
child be given by parents who, at most, have had five minutes of general 


difficult for a young person to analyse, understand and accept the kinds of 
fantasies and feelings, the demands and Constraints imposed by pubertal 
change interacting with the social pressures which Surround him. The physical 
and psychological changes of puberty, Particularly the hormonal ones, and the 
rapid growth in height, weight and in the Sexual characteristics and apparatus, 
may be delayed or aberrant and—particularly where central nervous system 
damage is present, or where there is disease or dysfunction of major organs OF 
of the endocrine system—cause alarming changes in behaviour, lead to a 
resurgence in acute form or change in old symptoms, Moreover, the greater 
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vulnerability of the handicapped as a group to emotional disturbance makes 
many of them more than normally unstable in adolescence. 

Psychologically speaking, what happens to any individual, particularly 
whether the outcome is generally favourable or unfavourable in adolescence 
and in adulthood, will very much depend upon previous experiences at home, 
in school and in society generally and upon how far, during his development, a 
child has built up an objectively favourable picture of himself and his pos- 
sibilities. The mental health of handicapped people depends in large measure 
on this ability to accept others and be accepted by them. Where school and 
home have placed an accent upon the acceptability of differences between 
individuals without labelling them inferiorities or superiorities, and without 
either rejecting the handicapped or sentimentalizing over them, there is a good 
chance that most will be equipped to draw the essential distinction between the 
value of human being per se and the variety of capacities which makes human 
groups unequal in their responsibilities and needs. The attainment of such a 
goal requires from teachers, parents and others round the children and adoles- 
cents not only a high degree of pedagogic skill but a knowledge of human 
development, and an ability sensitively to diagnose capacity in many directions 
for which few are at present trained. Beyond everything else, it requires the 
capacity to create a climate in which each child is certain that he is valued for 
what he is, and that his achievements, however small, are acceptable to those 


on whom he depends, and win him the esteem of the group. 


THE PHYSICAL SELF 


One of the critical emotional problems of those who are physically handi- 
capped, particularly if they are deformed or disfigured, is that of accepting 
themselves physically as they are. Many such children have disordered body 
schemas; most, consciously or unconsciously, at some time experience guilt at 
their handicap, resentment at the restriction it imposes, and may project some 
of their aggressions painfully upon parents or others close to them—particu- 


larl i Ises of adolescence towards personal autonomy. 
o a AEN may increase and be coupled with anxiety and 
fear at one’s own helplessness, or the child may retreat into aa in which 
he is dramatically made whole. Certainly, pubertal changes and the reaction of 
others to them increase bodily awareness and self-consciousness. For parent 
and child alike, the acceptance of handicap is made PAEA they a 
been fed upon false hopes of normality or near normaly. The a oo ex so 
be increased if the children are told they ‘will grow out of it, an m Taugagut 
childhood as well as in adolescence they are not given, a enca, a 
adequate, detailed and objective appraisal of what is and iS no: pass! an 

of how far a particular handicap Hous: or OOS Oh POTMI TAR-ORpE oE 8 


Particular vocation. 
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SEXUAL ADJUSTMENT 


Closely linked with notions of the physical self, but even more complex in its 
ramifications, is the problem of sexuality, love, marriage and founding a family. 
In some cases, of course—for example spina bifida—sexuality may be pro- 
foundly interfered with, or a major handicap render anything approaching 
normal intercourse mechanically impossible; but in most cases there is no 
inherent reason to think a reasonably normal sex life to be impossible, though 
there may be genetic reasons* against child-bearing; or, as in the case of girls 
with severe heart conditions for example, great difficulty or danger involved. 
But the achievement of a satisfactory and satisfying sexual adjustment is very 
much more than this. It lies at the very centre of a whole web of social 
relationships ranging from love and friendship to the series of adjustments 
underlying a broad social role. Its roots lie in attitudes to the self and others 
built up over the whole of life. Quite apart from those in whom damage to their 
central nervous system is itself responsible for personality, behavioural OT 
emotional difficulties, all handicapped children from their earliest years are, bY 
the circumstances of their handicap, more vulnerable to insecurities, anxieties 
and feelings of worthlessness; in one degree or another all are likely to have 
difficulties, within themselves or because of the reactions of those around them 
(particularly from the general public) in forming healthy personal relation- 
ships. Parents of handicapped children would be less than human if they di 
not fundamentally resent the handicap, wish their child normal, feel anxious 
and insecure, and at times bewildered, ashamed and guilty. Sometimes these 
feelings turn into an Over-possessive, over-protective attitude which may itsel 
become as damaging as the handicap and cut the child, and later the adolesce” 
or adult he becomes, off from any hope of social intercourse outside his OW” 
restricted circle. 
A Thus the attainment ofa Satisfactory sexual and social self depends upon hor 
far parents can be helped, right from the outset, to understand and meet the 


emotional needs of their child. How far, for itical times: 
like periods of hospitalization or pain in en ie child’s 
often unexpressed and even unconscious fear that this isa punishment for sa 
own wickedness; or how can they help the child who is frustrated by his ow? 
clumsiness, or who feels himself the object of ridicule by other children? Tor 
little is done to help parents of handicapped children to face and come to terms 
with their own unconscious attitudes and fears, and to develop a deep insig 

into the needs of their children. At puberty and adolescence pa a of the 
child and his parents of a supportive and interpretive sort, concerned wit 


social relations and with sex, is just as important, if not more so, as guidance 
of conventional kinds. > 


VOCATIONAL ADJUSTMENT 


Economic independence is important to self-respect and may be essential to 


marriage. To the handicapped, the best degree of autonomy and responsibilitY 
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possible for them is one of the foundations of a feeling of worth, and a source of 
reassurance against the day when the parents are no longer there. Many 
handicapped persons will, of course, never be fully self-supporting and able to 
compete with success on the open market; but there are proportionately few 
who cannot contribute something of value. Again, the foundations for this are 
laid early by encouraging independence in dressing and feeding, in movement 
about the house and neighbourhood without supervision, in accepting a graded 
and increasing responsibility for possessions, for animals and for other people, 
at school and eventually at work. It is of the utmost importance to recognize 
that the very existence of a handicap implies what has been called the creation 
of ‘plus value’ by education so far as this is possible: to be equal to the 
non-handicapped, the handicapped person must, paradoxically, in some ways 
be better. This implies careful planning of education and subsequently of 
Vocational training so that any strengths are maximized and that vocational 
goals are realistically set and accepted emotionally by the adolescent and his 
family, whether this is ultimately open employment, some kind of sheltered 
occupation, work at home or an occupation which is barely remunerable. 
Specialized vocational guidance at school-leaving is obviously essential and is 
increasingly being provided by youth employment services. But the guidance of 
a handicapped person must begin long before the end of the compulsory 
educational period. It should be part of an ongoing process of self-appraisal and 
self-development in which family and school are progressively involved from 


childhood. 

Adjustments in all these areas—P 
be determined as much, if not more, 
themselves and their handicaps as they w 
degree, of handicaps involved. Ultimately, í 3 
handicapped to develop, as satisfactorily as possible, a moral, ethical or 
Philosophic self which integrates ina positive way the other roles and aspects of 
the self in adolescence. And here t derations apply as to normally 


he same cons! 
healthy children and adolescents, but with perhaps even more urgency. An 
education which, as well as providing essential instrumental and vocational 
skills, constructs the essential modes of thought and feeling which enable an 
understanding of the work of people and things gives pore E 
and personal autonomy, and feeds the adolescent need to E i s a 
ma them against realities, is, if anything, more Netalk outwith Sopa hene 
tha too, is the nae 
ane Seager a ammo 9 level the problems, ian and uncertainties 
which come to any adolescent and which the handicapped experience in an 


acute f A itional complexities. Fike ; 
te form with many addi and placement, social integration and per- 


Educati ional training è ñ A 
sonal E E much more difficult by even a slight handicap. 
Moreover, any aspect of development may be actually slower with many 
hafidica > ri t the age of 15 or 16 the child may be conspicuously 

ps and evens There may also be marked 


. > ects. 
Immatu i e in some OF all resp 
dite ete physical and intellectual development, or between 


hysical, sexual, social and vocational—will 
by how children or adolescents feel about 
ill by the nature, or even by the 
then, we are concerned to help the 
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rapid and dramatic development, physically and cognitively. As has been 
indicated earlier, it tends to be 


intellectual ability and of what might be called general coping styles. Children 


tend to be largely negated unless they are followed up by support over a long 
period. 


to achieve full success unless th 


e family itself, and articularly the parents: 
become highly skilled educators of their own children. 4 
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with a handicapped child. And one would suggest that such a person’s role is 
one which straddles the educational and social fields, as well as acting as a 
liaison with the appropriate medical services and, when necessary, with those 
concerned with economic aid and such matters as housing. Since the school 
system is the major official institution directly concerned with all children and 
with their families, and since the main thrust of the task we are talking about is 
educational in the broadest possible sense, one would expect such workers to 
be part of the educational services, moving in and out of schools and pre-school 
organizations quite freely, and bringing the health and social services into 
contact with the schools. 

The education of the parents of a handicapped child would not be a formal 
Process—a matter of a few sessions in some sort of clinic, supported perhaps by 
pamphlets and occasional good advice. It would be carried out by interaction 
between the trained and knowledgeable worker and the parents over the 
day-to-day management of the child, and centred upon a co-operative relation- 
ship to determine goals and means of ensuring a favourable development. 
Supplementary help of many kinds would, of course, also be necessary. For 
example, it has been found valuable to arrange for parents, or better still whole 
families, and their handicapped child to stay for a short time in specialized 
clinics or schools. These can give an overtaxed mother something of a respite, 
give a feeling that there are others with similar or even more serious problems, 
and provide the possibility of training parents or elder children in some of the 
more difficult ways of helping the handicapped. Mutual aid between parents 
can also be organized with the help of a third party in a great variety of ways, 
and particularly so that some parents can get away for a short holiday whilst 
others take over their child, or indeed so that family holidays, often difficult 
simply for physical reasons, can in fact be arranged. pele such peau bee 
very important matters as transporting a handicapped chil v an mie senool 
or clinic can be greatly simplified if groups of parents a <i ae bri 

It is often not appreciated, even by those whose pro ia gS work brings 
them into close contact with the families of the handicapped, how greatly the 
whole climate and mentality of parents and other children are affected by the 
Presence in their midst of someone who may be at least aes dependent 
well beyond the normal span of childhood and me sna os ess ona has 
lived with the difficult and unpleasant domestic tasks i sve se by 
a child or adolescent who is incontinent, or who has is e 5 K EEN ere, 
or who is intellectually subnormal and poets e n mee kan 
be left unattended sometimes even for brief periods, ee i He ai ize A 
great is the emotional stress, how unrelenting en a pests me on 
attention. To this is often added the experience of the revu's r pity tha 


i ity-rejection of friends and rela- 
i t sentimentality-rejection of Ir 
diye Ghee akon agba c would be scarcely human if they did not 


tives, i in the family z aitat 
BEAN H aes on their parents’ attention and the proiund limitations 
on their own lives caused by a handicapped member. enna re oo faa ae 
tiredness of the parents, their fears and anxieties in the present and tor the 
future, put a great strain on any marriage- 
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In spite of a much wider appreciation of how disabilities come about ana 
their consequences, there is nonetheless a great deal of what can only sn oy 
‘folklore’ and myths. The notion that handicap is a punishment from God i 
no means dead and, very often in spite of categoric assurances to the contran 
the belief continues to exist that the disability or defect is due to bad gene 
influences in the family of the other partner. Sometimes, too, there is a a 
of guilt on the part of the mother about a slight fall while pregnant, perhaps pe 
attempted abortion, or an indulgence in drink or the use of a drug, or even t0 
the existence of tension with her husband. Sometimes such feelings have a basis 
in fact, sometimes not. In others the cause is projected on to the doctor who 
attended (or failed to attend) the birth, or on to the hospital which acted too 
late or too soon to induce labour. If one listens to the fantasies of parents, it 
surprising to note the numbers of doctors who attend confinements raed 
come from some sort of wild party! Most usually, such causes or explanation 
have little to do with the actual condition of the child; but the guilt or aggressive 
feelings persist and must be reckoned with as at least an unconscious sub- 
stratum to parental feelings and attitudes, ` d 

This is a whole difficult and subtle area of feeling and attitude, of guilt an ; 
anxiety, and sometimes of frustration at the inexorable injustice and cruelty © 
fate. The family counsellor should be aware of it and equipped at least to 
reduce its impact upon the parents and, through them, on their child. Some 
parents can and do deal with it alone, at least at one level, by a religious 
interpretation and resignation. Others find a kind of fulfilment in a tota 
devotion to the needs of their child, and undertake a kind of dedicated slavery 
which concentrates their own lives and often those of the whole family on the 


. . . . ass 
one object—a basically unhealthy situation for all concerned. Yet others pas 
from expert to expert, following th 
miracle drug or that new form o 


them of their feeling of guilt or stigma. They may then devote their energies tO 
the attempt to get some form of special provision which makes their chi 
‘interesting’ and more socially acceptable. 

All of these forms of reaction are 
acceptable, even noble, self- 


reasonable and fair compro 
or another. 


One of the most important tasks of those who work with such families iS 2 
fact to get the parents and, so far as they are able, the children to reach sioh? 
genuine compromise and to view their own and the handicapped child’s situ 
tion without sentimentality and as objectively as possible. It has to be realize 
too that, as the handicapped child and his Parents grow older, the nature of any 
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compromise should change and the adjustments made at an earlier stage will 
have to be thought out again and again with the passage of time. Clearly this is 
not something which can be done by prescription from the outside: and it may 
be difficult for a family to do it simply by discussion among its members. The 
outsider who is both sympathetic and informed, skilled in allowing feelings to 
be expressed, even the difficult and rebellious feelings of which one is ashamed, 
and who can introduce the experience of others, can help a family group to 
reach solutions which are practical and acceptable compromises of all the 
legitimate interests concerned. Such a person can provide that atmosphere of 
security and confidence which will allow each member of the family to face the 
anxieties, fears, guilt feelings and the like which, unless they are faced and dealt 
with, may deeply prejudice any sensible solution and prejudice the mental 
health of each individual. 

One of the most difficult problems, general to the whole field of handicap, 
but particularly applicable to infantile autism, some kinds of cerebral palsy, and 
moderate and mild intellectual retardation, is that of how and to what extent 
hope of improvement should be given to parents, and how far they should be 
encouraged to become involved in complex and time-consuming activities 
which may or may not prove to be beneficial to their child. It is, alas, still true 
that parents are sometimes assured with authority that ‘he will grow out of it’, 
or alternatively that there is nothing that can be done. Experts’, too, will speak 
with different voices, sometimes giving the answer which they think will, at 
least temporarily, assuage parental anxiety. There is, as Eisenberg points out,” 
no behaviour that cannot be changed: there is no person Whio cannotimproye 
given a modest target. But it is crucial to stress, not a pessimistic, but a realistic 


and cautious view of what can be done, even if itis little; and to set out very fully 
in terms of time, effort, sacrifice and 


indeed what that little really may imply S Ort é 
dedication. What should certainly not be done is to involve parents, relatives 
and friends in elaborate and exhausting treatments or systems of handling 
unless there is very good hope ofa pay-off. In fact, where the hope of improve- 
mentis slight or where the improvement itself is likely in any case to be small by 
ordinary standards, the parents may become deeply afflicted with guilt at their 
lack 
Ph egies of a different kind arises from the fact that many handi- 
capped children—particularly those who are mildly subnormaliand manyiot 
those with minor sensory defects and motor handicaps—come from families 
ere the mother is herself depressed,® 


low on the socio-economic scale and whi k p 
lethargic or suffering from a feeling of hopelessness to which the birth of a 


handi š adds. Such families, as has been repeatedly shown,’ 
hyped eld merely aS pl services tnan do others, ona 
tend to provide educational environments which are SEPET sis ear 
mally endowed children. These families with multiple pro An ateralsojthe 
re ee ees ae aoan yihinedike eevee cers a MSDE HERS 


schemes.?° 
American and Brit 
grammes and other efforts to 


o-called compensatory education pro- 


ish experience in s Boia 
: p eneral level of mothering in depressed 


raise the g 
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groups has stressed the value of carefully devised educational home-visiting 
services." 


‘AT RISK’ REGISTERS, EARLY CASE-FINDING AND PREVENTION 


Most deficits or disabilities are present at birth or arise in the early years of life, 
and much handicap is the result of an interaction of a disability with the 
early family environment. Parents may be ignorant of the special needs the 
defect creates or the deprivation it imposes—and unaware, for example, of the 
way in which enlightened concentration on speech training may help to prevent 
an auditory deficit leading to a major learning disability, or of the need to 
enlarge the experience of a child with a motor disability. Many apparently mild 
defects do not make themselves clearly apparent until damage has been done 
which could have been prevented by wise guidance of the parents. 

Recent longitudinal studies have shown that it is possible to define very 
early in life groups of children who seem to be ‘at risk’ and who may become 
educational problems unless such early preventive measures are taken. The 
suggestion has been made that some kind of ‘at risk’ register’ should be 
compiled from antenatal and perinatal data. This, it is held, should be SUP” 
plemented by diagnostic work carried out through the maternal and child 
welfare services in the pre-school period, and during the first years in the 
nursery and infant schools. Certainly, anything which enables us to identify 
children with physical, mental or social defects or difficulties early enough for 
constructive and preventive help to be given seems highly desirable, before 4 
disability is made into a handicap by neglect. 

However, too rigidly systematic registers of this kind are open to objection: 
A fully adequate, routine, paediatric and psychological screening of all children 
in their early years would be a daunting task in terms of money and skilled staff; 
nor would it necessarily be fully efficient. Some children, for example, although 
their physical and social circumstances would indicate a risk, will not in fact 
prove to need help; some will be wrongly diagnosed; for others the implie 
process of labelling may produce the very consequences it seeks to avoid. 
Probably the best and most practicable way forward is to bring about an 
increased sensitivity, alertness and knowledge in all those who have to do with 
young children professionally (medical, social and particularly education® 
staff who are apt to exclude the pre-school from their preoccupations): 
special operational responsibility rests on two groups: the health and social 
workers who care for mother and child in the earliest years of life; and thost 
educators and others in day-care centres, pre-school play groups. nursery an 
infant schools who watch over the young child’s earliest learning outside i 
family. If the professionals in direct contact with the young child and his paren > 
can learn to distinguish those children whose development is showing abnor 
mal deviation, can use their skills and insight to help the parents develop # 
effective educational style, and have the possibility to call upon exper 
psychological and paediatric help, it seems likely that the outlook for many 
handicapping conditions—even quite severe ones—will be markedly more 
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optimistic than it is at present. What is more, since many of the necessary 
services and staff already exist, in developed countries at least, the principal 
problem in achieving this is not so much one of resources but of the proper 
training of staff and of breaking the inhibiting professional barriers between 
education, social work and health. 


SERVICES 


or we have recommended is likely to be most 
successful if he or she can make contact with the family early and if he or she 
represents, as it were, the human face of a fully co-ordinated service ready to 
Provide the many specialized forms of help—psychological, educational, 
social, economic—which are from time to time necessary. Unhappily, such 
services as exist tend to be fragmented and bureaucratized, and few, even 
among the highly developed countries, have a full range of services for the 
handicapped; and in many there is a fundamental confusion of attitudes 


The kind of family counsell 


towards handicapped people, much as there is towards minority groups in 
odel which is now b ‘ 
undeveloped tribal society which maintains the handicapped (who survive) in 
the community. It is true that in simpler societies they 
which may be welcomed, feared, surrounded with religious mystery and taboo, 
d North America we have seen 
attempts by society or by particular handicappe' 

7 y a for example—and at more or 
less complete segregation in hospitals or asylums, at least for the most handi- 
at court and the ‘village idiot’ in the country. More recently, with the great 
development of segregated special education, sheltered employment and the 
handicapped groups, there have been aspirations towards greater integration 
of the handicapped with ese aspirations have too often been 

nd by the sheltered communities of 
school and work considered to be necessary. ‘i r 
The problem is a dual one—that of the adaptation of a handicapped child or 
to a handicapped minority in its midst, making allowances without sentimental- 
ity and arsu the handicapped as people with their own qualities and 
and und ee ers, and few families with handicapped children are 
erstanding in oth iliation, of indifference and downright unhelpful- 
ness. Some handicaps, of cou ; 
nes: ical handicap tend to evoke pity and helpfulness; 
S, for example, or physic d very disturbed behaviour may 
: i pe however, the general 
Provoke immediate rejection and fear. By and large, ERSA 
Public, and children a particular, can only come to behave in a kindly but 


general, In many ways, the m eing sought is that of the 
ey may be assigned a role 
or merely accepted and ignored. In Europe an i we 
d groups at assigning specific 
and separate roles—music or begging to the blind 
capped, coupled with the formerly familiar phenomenon of the deformed ‘fool’ 
like, and recognition (and survival) of different and usually more severely 
the normal; but th 
frustrated by the very help provided al 
adult to life in an unhandicapped world, and that of the community in adjusting 
differences, Unfortunately, handicap does not necessarily awaken compassion 
with p 
out experiences ôf Dri rse, are more easily accepted than others: blind- 
Physical deformity, severe mental handicap an 
unsentimental way to the handicapped if they have the opportunity to learn to 
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live with others who, although different, are accepted without stigma by co 
community. This is the strongest argument for integrated community care for 
icapped. 
paki ideal is only realizable if it informs the thinking of all those con- 
cerned with the child and his family, and if every provision which is made is 
scrutinized to see how far it fits in ultimately with the aim of integrating the 
handicapped person into normal life. It involves hard decisions as to priorities 
in the use of resources—concerning, for example, levels of support necessary to 
maintain a child at home or to place him in an ordinary school, as compared 
with the cost of institutions or residential special schools; the provision of 
hostels for those who cannot live at home, or of small community homes for 
twenty to twenty-five children rather than large institutionalized units oF 
hospitals; the use of peripatetic staff of all kinds to bring services to families, 
children and schools rather than children to treatment centres. It means, too, 
adaptations—sometimes costly—of the normal home and school environment 
to reduce the problems of the handicapped, the provision of clubs where 
handicapped and non-handicapped can meet and mix, holiday accommodation 
and many other arrangements to diminish the tendency of a handicap to 
emphasize abnormality. 

At present, one of the principal problems for the family of a handicapped 
child is the fact that no one person, no one Service, is responsible. Instead, they 
tend to be surrounded by specialists and services of different kinds, with 
differing competences (and degrees of ignorance about the others) and pre- 
Occupations, often with differing views, and offering diagnoses, advice and 
Prognostications which may be in conflict. Only too often it is the parents who 
have to attempt, unaided, to reconcile the claims and prescriptions which are 
made, and not infrequently they are either not fully informed, informed too 
late, or peremptorily told by an impersonal administration what is to happen to 
their child without consultation or discussion.!6 

We cannot go into detail he 


Ly, 
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Chapter four 


The education of physically 
handicapped children 


INTRODUCTION 


The schools of a nation are necessarily normative but their avowed object is the 
education of all children. More and more, over the past decades, the education 
given in ordinary schools has been adapted to take account of individual 
differences among children and the consequent variety of needs presented 
even by a so-called average group. But this adaptation has not gone nearly far 
enough to meet the problems we now know to exist even among pup!!S 
considered to be normal. There is, moreover, a degree of deviation found in 5 
proportion of children and adolescents—in ability to learn, in sensory equ!P™ 
ment, in physical tolerance or in emotional development—which, with the best 
will in the world and the most skilful teaching, makes their education in ap. 
ordinary class difficult—at least without the risk of grave sacrifice of the 
interests either of the ‘normal’ children or of the deviants themselves. 

The limits of such tolerance will depend partly upon the flexibility of the 
school or class organization, upon the rigidity or otherwise of the curricula, the 
size of the group, the availability of equipment, but most of all upon the skill, 
knowledge and training of the teachers, For example, a highly trained a” 
experienced teacher can accept a considerable proportion of children with ™ 
handicaps into a class of thirty or thirty-five; and such a teacher could certainly, 
with auxiliary help if necessary, so organize the activities of a group of t° 
children as to give them a sound education even though their ability range 
from the markedly subnormal to near genius, and though several of them kei 
fairly severe physical or sensory handicaps.! On the other hand, one blind chil 
or one child with a severe personality difficulty might either disorganize t 
work of a class of thirty to thirty-five Pupils or himself be neglected, unless an 
sometimes even if) auxiliary help is freely available in the classroo™" 
Moreover, even a lavish provision of auxiliary help is only likely to be satisfac 
tory if the school staff have the basic knowledge and training to cope W 
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day-to-day problems, and if expert assistance is available from outside to meet 
times of crisis. 

F In the developing countries struggling to provide an effective primary educa- 
tion for all children, general provision for special needs even in special schools 
or classes is apt to be sketchy if it is made at all. It starts with the most obvious 
handicaps (e.g. blindness and deafness) and is often left to private or religious 
benevolence.? One should also remember that in countries where the health 
services, and particularly the ante-, peri- and post-natal maternity services, are 
not highly developed, and where nutritional standards are low, minor handi- 
caps at least may be the norm among school children rather than the exception; 
and large numbers may suffer from sensory defect, motor and intellectual 
impairment due to birth injuries, to antenatal malnutrition or to crippling 
endemic diseases like trachoma. In such circumstances the problems of handi- 
cap present themselves in a different social and emotional context: primary 
prevention is a major and urgent problem; and secondary prevention, that is to 
say reduction or elimination of the personal and economic effects of severe 
handicapping conditions by means of education, rehabilitation and adequate 
social and vocational services, may seem inevitably a second priority. One 
tends to find too that, in those ordinary schools containing many children who, 
in more prosperous regions would be singled out for help, the teachers are the 
least well-trained to mitigate the effects of handicap on learning. 


Convenience of medical and para-medical treatment and the heterogeneous 
d and delicate children have led in 


nature of the difficulties of handicappe C 
advanced education systems to many of them being sent to special schools and 
to a preponderance, at least for the severely handicapped, of hospital or 

: be unavoidable, particularly 


boarding school provision. In some cases this may 1 
if the ordinary school system is neither alert to, nor equipped to cater for, the 


handicapped; but the grave disadvantages for the child himself should not be 
overlooked. A boarding school, for example, tends to cut him off for consider- 
able periods from his family; and by the very grouping together of many 
handicapped children isolates them from the community. Furthermore, such 
children are likely to be fairly representative of the whole range of educational 
ability and age found in an ordinary school population; a group of some sixty 
ora hundred of them will thus have a great variety of special needs for which, in 
Spite of smaller classes, the special school may not be able adequately to 
provide, The tradition that all or most of such children need an education with a 


Predominantly manual or vocational content dies hard, yet among them are a 
Proportion for whom a more academic and intellectual education isa necessity 
and who could, properly han rofessions for which their 


dled, later enter prote 3 1 
disability constitutes no particul ecial day schools involve a 


ar handicap. Even sp 
considerable element of segregation and of labelling and may—because they 
are small—not be able to cater 


fully for the variety of their pupils’ needs. The 
decision to segregate a physica 


lly handicapped child from his normal fellows 
j gat E inly not principally upon 

and from his family is not to be lightly taken and certainly 
rounds of administrative convenience. Much more could and should be done 
to integrate such children into ordinary schools and classes and, where this is 
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not possible, to bring the special school or class into a close functional relation- 
od a . . . 
ship with the ordinary education system of the district? 


MAJOR OR MINOR HANDICAP 


It is important to distinguish between the large group of children with ea 
(and often undetected) handicaps and the very much smaller proportion i 
those with a severe physical or mental disability. For those who are "3 
severely handicapped, separate and special educational provision may often 5 
necessary—though perhaps not in as many cases as has hitherto Rie 
thought—but it is very expensive in material and human resources. Even int = 
relatively prosperous countries of North America and Europe, arran game 
are not considered to be fully adequate, and in many countries certain nee ; 
are not met at all; some groups are excluded from the education system or no 
administratively recognized, and receive no education or one ill-adapted = 
them. Certainly in the developing countries, the services provided even sor 
major groups like the blind and deaf are at best a token of concern, A 
provision for the more expensive kinds of secondary prevention is given 
comparatively low priority. is has 
The dramatic nature of gross handicap leads to early detection, and this ha 


š ; : : he 
tended to concentrate attention on its physical and medical aspects at t 
expense of a more const 


best—personally, 

resources. Labellin 
epileptic and the li 
misleading for the ultimately more import 
educationally; and the very terms used su 


severely physically handicapped children whose handicap has imposed dep"! 
vation or grossly impaired 

adolescent whose primary e 
those of all children. It is bec 


system, and to insist on the importanc 
as medical supervision from birth. 
Unless a handicap affects vision or 


: e 
€ of psychological and educational as W! 
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of the individual, the kind of help and support he gets from home and school, 
play a critical and sometimes determinant part. Moreover, handicap is rarely 
simple or confined to one part or organ of the body. Even in very mild cases it 
tends to be multiple, and often no one defect is sufficiently predominant either 
to be singled out as a cause or to provide a useful guide to categorization for 


educational purposes. 


Gross disabilities or defects—like blindness, deafness, motor impairment, 


major damage to the central nervous system, certain glandular or enzyme 
deficiencies or malfunctions—are usually detected in infancy. Such cases, 
however, are relatively infrequent compared to physically and physiologically 
much slighter impairments which may pass unnoticed in the early years and not 
be detected until a child matches up to his peers in school. What is still too 
frequent, and much commoner than the gross and apparent disability, is the 
child who presents a developing and pervasive learning difficulty, often social 


and motivational as well as strictly cognitive. Closer examination shows that 
ficit or a constellation of sensory, 


this has developed as a consequence of a de 
Physical and environmental handicaps, not in and by themselves of manifest 
and direct educational importance, and often so slight as to have escaped 
Medical detection. In another important group of cases, there is a mild sensory 
defect (like impaired hearing) or a communication difficulty (mechanical or to 
do with a maturational lag or deviation), or a neurological impairment which 
has perhaps been treated medically so far as possible, but no steps have been 
ing or to meet the 


taken to palliate the effects on the child’s early learnin mee 
disturbances of behaviour, concentration or impulse inhibition to which it may 


lead. Such children are often thought to be mentally subnormal and/or malad- 


justed—and indeed may have become so because their educational needs have 
hildren, the problem may simply be one of 


not been m . Inother c l: > 

lowered ler a activity. The child is not ill but persistently in poor 

Physical condition. In many of these cases—because of the association of poor 

Physical condition in the child with poverty Or low educational and socio- 

em status in the home—the deprivations and ale imposed by the 
andica S ded by the environment. 

In all R TE ey eal atic of the child should be treated as far as 
Possible, but it would be foolish to believe that this alone would pat things 
Straight, What is principally necessary is wise and understanding ania 
Bunce om te earliest possible moment in To caparities TH 

method home and at schoo!, k . 
not a mpd cin ca dwill but involves a carefully kote prosme 

ased upon a clear understanding of how the various P Mig E an ae 
treatment have played, and continue to play, a part in fis oH es les—the 
effects upon him, for example, of lack of mobility in the early years, the 


language problems imposed by hearing loss, the consequences of repeated 
absence from school, of lack of opportun for play or of restricted experi- 


ities í : 
ence, In developed and developing coun e many such children will 


tries alik 
—and rightly so—found in ordinary classes; 


it is here that they and many of 
eir more evidently seriously handicapped fellows should be helped by the 
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ordinary teacher, assisted where necessary by expert advice and auxiliary help. 
This has obvious implications, not only for the ways in which the primary and 
secondary schools of a country are organized, but for the training z a 
teachers—pre-school, primary and secondary—who need to know a geat a 
more than they know at present about human learning and the ayun ck 
may be impeded by handicap. It also implies that medical staff “he su son 
training in the psychological and educational aspects of child aara ea P 
enable them to appreciate the importance, at a very early age, ofa m sg 
educationally and psychologically oriented programme of primary pre 
i sis and rehabilitation. ; f 
a in these respects is hampered, as we have said —. po 
assumption that medical and pseudo-medical classifications (most ofw PA e 
descriptive rather than diagnostic) have a direct and linear relationship a 
kinds of educational environments at home and at school needed by childr i 
with particular handicaps or potentialities. The worst effect of this is the amo 
automatic segregation of severely impaired children from their erae Coa 
lows and from each other by grouping them according to their major = = 
in schools of different kinds, each supposedly specialized for a particu ar pia 
of defect and its appropriate pedagogy. But there are pervasive ai 
consequences. For example, where teachers are specially trained for wor H 
the handicapped, there is a tendency to train them to concentrate upon 
particular handicap and a particular stylized pedagogy. But the heterogeneity 
of any handicapped group calls for two capacities in those who educate them: 4 


profound knowledge of the way normal human beings learn and develop; and a 
varied armoury of educational strategies from which to select those appro- 
priate to the individual child. A teach 


er (or medical officer) trained specifically 
for one ‘class’ of handicap will overlook factors crucial to education an 
rehabilitation—many of them more important in cause and remedy than the 
factor covered by the familiar label. 


CLASSIFICATION 


A growing appreciation of the complexity of the educational needs of m 
handicapped has led to some increased flexibility both in the categories i 
for classification and in the kind of educational provision made. vo 
developed systems, however, still have a tradition of, and a heavy ivesk # 
in, special schools and institutions to which pupils are allocated according nt- 
y—medical diagnosis of the most important prese 

; on is especially strong in the case of those group, 
which were the earliest to be recognized and which seem to have some Sort ° 


aa 0 
nal need, requiring a special training on the part 


: e 
d the deaf are examples. Immediately following th 
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to education according to their age, ability and aptitude, and subsequent 
regulations established a great number of categories,* including maladjusted, 
delicate, children with speech defects, and so on. Subsequently, either by 
central action or by local effort, other categories have been added: cerebrally 
palsied: ‘autistic’; even ‘dyslexic’;> and children who have suffered from the 
side effects of such drugs as thalidomide. And the pressure is to assign such 
children to schools specially conceived for them. 
The wisdom of any such categorization, however widely defined, and of 
labelling in general, is being increasingly questioned.® There is a growing 
emphasis upon strictly educational criteria operationally defined, that is to say 
‘educational subnormality’ or ‘special educational need’. Such a descriptive 
label says nothing as to causes Or categories, nor does it provide a pseudo or 
It permits the development of each child to be treated 
dividual without a stereotyping label. The education 
r of countries are now required by law to 
| age and to make suitable provision for 
them. Moreover, in some countries parents have the right to bring their 
children, from the age of 2, to the attention of the education authorities if they 
believe them to be handicapped in any way, and to ask that adequate educa- 
tional provision be made for them. In fact what seems to be happening gener- 
ally as our understanding develops is that the somewhat simplistic medical 
Model of a symptomatic diagnosis leading to a specific same mt 
changing in favour of n educational model which starts from where t e child is, 
assays the positive aspects of the child’s ability to learn and profit from what the 
School has to offer, and builds upon that. ‘Diagnosis is not a one-time judge- 
Ment but a process over time; careful observation, psychological investigation 


and diagnostic teaching reveal individual patterns of learning. are 
whatever kind is seen for what it is: important mainly in terms of the impe 5 
ment to learning which it may set up.” In many countries, even the yen serey 
intellectually retarded—frequently categorized as ineducable’ an menis y 
defective’ in the past—are now regarded as a primary responsibility of e iA 
tional rather than of medical authorities. They are no longer abar Pi Lan 
hospitals without training or education, but helped oe ae e 
Ommunit i Jasses too are becom! alized by 
y. Special schools and class 4 7 
t diagnostic categories and more concerned with ee cone o 
ulty. The i low and greatly impe r 
` change is, however, slow : s 
attitudes in feadhan medical practitioners and the general public which equate 


fe or disability with dieas 
rried fully to its conclusion, t 
c matio] concepi would stress that the rie 
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en child. It draws attention to the interrelation 0 


i care 
> Medical and social factors and to the need for a 


incomplete diagnosis. 
and planned for as an in 
authorities in an increasing numbe: 
discover all such children of schoo 


ds more constructive and 
oe of learning ability which 
be much the same for the 
and that there is a variety of 
the other is only one) 
school difficult for any 
ucational, psychologi- 
ful study of any child 
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who fails to progress normally in his development. The central concern is with 
an individual’s power to adjust, in the first place to education, and later to adult 
life; and with the pressures and facilitations which his environment provides 
and has provided in the past. Thus the study of a failing child becomes 
prospective rather than simply diagnostic, assessing his potentialities in rela- 
tion to his home and educational environments, and leads to an attempt to 
modify both of them in positive ways. Correspondingly, too, it makes for 
greater caution in recommending special placements outside the normal sys- 
tem; it stresses flexibility and resourcefulness in ordinary educational provi- 
sion. The assignment (when it has to be done) of a child to a particular type of 
special school or class is more cautious and more provisional; and a last resort. 
Moreover, if emphasis is placed upon differentiation of educational needs, 
upon improving and equipping the ordinary school and helping the teachers to 
cope, the procedures of legal certification—which have frequently come to 
mean total and irrevocable exclusion from the normal school system (and from 
normal life later on), and in the eyes of parents and the community a shameful 
stigma—can be abandoned. 

This greater flexibility and greater child-centredness, with its emphasis on 
normality in dealing with the handicapped, proposes considerable, but no 
insuperable, practical problems for schools and teachers. It implies that, 
instead of accepting a relatively low level of educational, and later economic, 
Success as an inevitable consequence of handicap, we should expect handi- 
capped pupils to do as well as ordinary children of similar potential intellectual 
levels, and that, if they do not do so, the cause must be sought in the education 
given at home and in schools. This, in turn, demands that resources saved by 
diminishing the number of segregated placements be redeployed to assist 
ordinary schools and teachers to cope with handicap, and that appropriate 
remedial and supportive methods are developed. Moreover it requires 4 
positive effort to ensure that Special schools, special classes or indeed special 
arrangements within ordinary schools, do not lead to the development of 
closed, separated and, worse still, isolated communities or groups such as 
characterized special education in the inter-war years and earlier. On the other 
hand, once segregation by type of handicap is seen not to be of principal 
importance, special schools and classes where they are still essential can 
become less specialized and cater for a greater variety of educational needs. I” 
the cases of certain handicaps which in the past have, because of their infre- 
quency, been concentrated in (usually) residential schools, it becomes possible 


to find day school placements which are emotionally, socially and educationally 
more acceptable. ý 


INTEGRATION 


Most subnormal and physically or sensorially handicapped children will live in 
the community as adults. Hence, while they should not be put in destructive 
competition with their abler contemporaries during their school days, neithe" 
should they be segregated from them unless it is absolutely essential. Certain 
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very low-grade defectives are probably best housed in institutions, but this is 
mainly in the interests of their families.* Some deeply handicapped, blind or 
deaf children require such a concentration of special methods that a separate 
boarding or day school seems necessary at least for a considerable time. But, 
before any step is taken to segregate the handicapped, especially in institutions, 
a most careful exploration should be made of other possibilities. For example, 
with specialized domestic and educational help some deeply defective or 
severely handicapped young children can be kept in their own home under the 
affectionate care of their mothers for at least the critical first part of childhood.® 
Where adequate social and economic assistance is available, this is not only 
sounder psychologically but may well be cheaper in practice. In large towns the 
provision of small day-care centres providing education and occupation for no 
more than some thirty to fifty profoundly and severely retarded children gives a 
respite to the family and provides for the child, under the skilled guidance of 
adequately trained teachers," a social training as well as an adapted education. 
Similarly, day schools and classes for the physically handicapped—even if 
transport has to be arranged over considerable distances—are better than 


residential institutes. Even the dullest comes is susceptible ja afecioni 
indivi . no institution can provide the same continuity of emotio 
riaa nae eee a moderately successful home; and there is little 
doubt that the care and affection of a family provide the background for a 
genuine, if circumscribed, education for all, with the Re ie orae 
dangerously violent cases or the completi hepa ee a T 
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understanding contact with each other instead of being segregated. It has the 
further advantage of allowing those members of the teaching staff specialized 
for the education of the handicapped to maintain easy contact with the needs 
and capacities of normal pupils. 

Many handicapped children, as we have seen, have complicated constella- 
tions of difficulties and handicaps; frequently they cannot conform to the 
rhythm of the normal school day, need special physical treatment, speech 
training or psychological help. Some are markedly unstable and require con- 
stant supervision; others live in remote rural districts. Children of this kind 
certainly constitute an administrative difficulty; but there seems little 
reason—except rather unimaginative preconceptions and adherence to tradi- 
tional arrangements—why the necessary additional services, para-medical and 
psychological, should not be organized ona peripatetic basis in very many more 
circumstances than at present and be brought to children in their schools as an 
alternative to residential segregation. This is, of course, easier in large urban 
centres; in sparsely populated rural areas there seems no real reason why such 
children should not be concentrated in small numbers in some ordinary 
schools, living during the week in foster homes, and returning home at the 
weekends—as has been done with deaf children in New Zealand. 

Where boarding accommodation is the only practicable solution, the schools 
should have not only a qualified educational staff but sufficient domestic and 
auxiliary staff to assure a genuinely personal and homelike care. Such schools 
(contrary to much current practice) should—for the sake of both staf 
and children—be situated near enough to a real community, a small town OF 
village, so that pupils and staff may live in contact with normal life and not 
become isolated. So too the school should make every effort to keep in close 


touch with the child’s family, and as far as is practicable the child should retur” 
home for holidays. 


PRE-SCHOOL EDUCATION 


A word should be said about pre-school education for the handicapped. In ea 
majority of countries the compulsory period of education does not begin before 
the age of 6 and in many before the age of 7. Most countries which have 
arrangements for special education at the primary level also provide pre 
see es usually at least for the blind and the deaf, and usually from the 
age of 3. 


Very often this pre-school Provision, where it exists, consists of a special 
school or an i k i 


s 1 P 
, home guidance services are of 8°° 
value to complement the work of the nursery sc 
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It is obvious that the earlier steps can be taken to minimize the intellectual, 
social and emotional effects of a handicap the better; but if pre-school provi- 
sion for the handicapped is considered merely or mainly as serving a social or 
custodial function, it may well be robbed of most of its potential value. We now 
know the importance and value, for example, of early help to the deaf in the 
acquisition of speech. It seems likely that many other handicaps require a 
pre-school programme with clear cognitive and instrumental aims. Attendance 
at a nursery school, therefore, for any handicapped child should be regarded as 
a period of progressive educational observation, of deliberate attempts to 
supplement or compensate for deficiencies and defects, and of discriminating 
educational diagnosis. ; a 

It is equally important that such pre-school institutions as exist should work 
with the parents of handicapped children, both while they are in school and 
before they come. The qualified pre-school educator can be expected to know a 
great deal about normal development of young children by training and experi- 
ence, and from this background help parents of the handicapped to normalize 


the life of their child. 


SECONDARY EDUCATION 
iod, it i i if one 
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"gid. Even then, those who do accede to academic and ot! ee within 
of secondary education may well find the task Seen Ge blems of mobility 
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EDUCATION OF THE DULL-NORMAL AND MILDLY SUBNORMAL 


As can be seen from the Table 1 on page 23, intellectually retarded children of 
all groups amount to about 2-5 per cent of the population of school age. Few 
European countries make full provision for the whole of this group, and most 
have special schools or classes for little more than half of those who need it. The 
dull-normal, who are four or five times as numerous! as the subnormal, are 
scarcely anywhere recognized as a considerable group for whom modification 
of the customary standards and ordinary teaching methods may be necessary. 
Where some more-or-less adequate provision is made, only too often no 
distinction is drawn between them and those whose relative educational failure 
is due to causes other than an apparently inferior educable capacity. In addi- 
tion, there are many children who are labelled and classified in other handi- 
capped groups—physically handicapped, delicate, speech defective, sensor 
ally handicapped—but who are nonetheless also intellectually retarded, dull or 
simply educationally subnormal. 

For such children (otherwise handicapped or not) an education which makes 
no allowance for their more limited functional ability or their particular educa- 
tional difficulties, especially in a school system which has a rigid system of 
annual promotion by attainment,!* tends to be a period of continued failure. 
Teachers, parents and children may withdraw and lower their aspirations. On 
the other hand, children may find themselves in a situation of effort made 
without success and—rather sooner than later—abandoned as useless, of dis- 
appointment to themselves, and of reproach from their teachers and parents. 
Such a mismatch between the individual’s resources and the demands made by 


sujos to it in the primary school at the cost of a considerable general under 
unctioning; they do not achieve in school even the limited progress of which 
n 
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PESSIMISM 


Much of our pedagogy of handicapped, intellectually retarded and dull chil- 
dren is dominated by doubtless good-hearted but still fundamentally pessimis- 
tic attitudes. Our administrative categorizations, although they have become 
more subtle and flexible in the past decades, still tend to sanction what is, rather 
than indicate what might be. This has become all the more serious since 
research is making us increasingly aware that any label we use covers a great 
Variety of causes, function and outlook; and that children with learning difficul- 
ties are, if anything, more varied than others. Tacitly, and sometimes openly, 
such labels are interpreted to imply a fixed, genetically or physically limited, 
level of ability to learn and a relative constancy over time of the initial measure 
Of learning capacity. As a consequence, many institutions and their staff accept 
for all their pupils a level of functioning below what might be achieved were the 
expectations of both child and teacher somewhat higher. Institutions and 
Special schools for the handicapped of all kinds are too often content with a 
reasonable degree of socialization, the formation of habits useful in the 
immediate environment, and a preparation for entry into some heavily pro- 


tected form of adult life and work. ; ee 

In itself, of course, such minimal socialization and limited independence 
Would be no mean result for very many of the more severely physically and 
nlectualyhandiepped chien and adcesets, who, in oes eur 
stances, might easily have become entirely 1 o! , 
delinquent ar Si eckto exploitation in various ways. But many miiy A 
children (and their teachers) adopt a level of aspiration whe ara Pa rd 
example, an attainable level of simple functional literacy A skil ee 
discharge of relatively easy but still somewhat complex tasks iav 
reasoning. It is often forgotten that, though the rate of many cl A aa pe 
may be markedly slower than the average, the learning itself may reti 
nearly to the range of the normal—if a longer time for leaming PENE E 
Consolidation is allowed. But even a prolongation of schooling a sa 
“are, an advantage in itself, tends to fail or even be counter pro 
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ability. A curriculum and method emphasizing goals which, although realisti- 
cally attainable, imply a confidence in the pupils’ ability to achieve progres- 
sively more (rather than some sort of segregated simplification which marks 
their difference and inferiority) is likely to bring them to a higher level of 
functioning. To a considerable extent the problem is that of the image of 
himself which the child builds up bit by bit from comparisons with others, from 
his successes and failures, and from what he perceives that teachers and parents 
believe about him. If a school system uniquely accentuates competitive intel- 
lectual performance, particularly in such areas as reading and arithmetic, it will 
make apparent to all children certain exclusive criteria of success and failure, 
by which some are bound to fail disastrously. Very soon, quite young children 
establish a ‘pecking order’ among themselves in terms of whatever goals the 
teacher is seen to approve; any discrepancy between what the teacher appears 
to expect and what the child can reasonably hope to succeed in doing can 
become painful and negative in its feedback to the child’s idea of himself. On 
the other hand, if the teacher manifestly reduces his expectations for some, 
particularly if in doing so he appears to reject the dull or handicapped—or 
perhaps, what is worse, sentimentalize them—there is the risk that the child 
will conform to this idea of himself. This problem of adjusting expectations 
to the real possibilities of individual pupils, of setting up for any group 4 
manifestly acceptable difference and variety in educational goals, is perhaps 
the most crucial, especially from the mental health point of view, in all educa- 
ey Is particularly critical in the education of handicapped pupils of all 
If adequate and positive goal-setting is to be achieved it must be recognized 
that the mildly retarded and the dull, even if their cognitive disabilities are 4 
consequence of another handicap, have special needs and make speci@ 
demands upon the teacher’s skill. Their most marked and general disability 
tends to be in the verbal field and, later, in all those operations which require 
abstract reasoning. Hence, in varying degrees according to progressive assess- 
ment of their potentialities and to a continued and well-informed study of the! 
progress, the curriculum should be based upon concrete reasoning, practica 


ie the development of manual skills, and upon increasing social indepe™” 
ence. 


CURRICULUM 


But it perhaps still needs to be emphasized that the curriculum and methods 
appropriate to the dull-normal, and still more to the mildly retarded, are notte 
be regarded either as narrowly vocational or as a diluted version of " Z 
programme for average or superior children.1® A precocious vocational train” 
ing, for example, which is still considered in some education systems as appr 
priate for the handicapped generally, neglects both the child’s over-all needs 
and the facts of industrial employment. A handicapped child who is taug 
trade and nothing else, particularly if he is subnormal or dull, may becom 
proficient in its mechanical aspects but be unable to adapt himself to chang? 
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With a variation in organization or machinery, he finds himself unemployable 
without a further lengthy period of re-training. 

In the absence of specific disabilities, all the dull and most of the mildly 
retarded (handicapped or not) can learn to read sufficiently to make use of 
notices, newspapers and to enjoy simple books. The giving and receiving of 
change, the management of a family budget, calculations of wages, simple 
additions and subtractions of money, elementary calculations of space and 
volume such as are required in some semi-skilled and unskilled jobs, are within 
the range of all but the least able,” if they are taught concretely, slowly and with 
plenty of well-motivated practice in situations as near to real life as possible. 
While many, if not most, of such children, whether as adolescents or adults, are 
unlikely to grasp the advanced abstract conceptions or to form the generalized 
moral notions which lie behind discriminating ethical or social judgement and 


behaviour, the mildly retarded can understand notions of right and wrong, gain 
and political responsibility, to know their duties 
ht how to use the social and administrative 
Machinery of their community, which exists to help and protect them. 
Moreover, most of the retarded and all the dull are capable of enjoying some at 
least of the more purely cultural aspects of their education—music, art, dancing 
and acting, for example—as well as of receiving a training ae eraon hem 
to satisfy creative urges through concrete expression In woo! i mo a nh a 
and other materials. Only when such children have truly been educa : as far i 
Possible for the life which they will have to live as individual human cing ii 
legitimate to concentrate upon a purely vocational oe a a 
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Skilled vocational guidance to make the best use of erin ee 
Continued friendly supervision to integrate them into a : seen bi 
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emotional disturbance or by specific psycho-physical defects—the groups 
should be smaller, the methods more individualized?! and the contact between 
teacher and pupil even closer and more continuous. The programme should be 
so arranged that the teacher has the time and the energy to come intimately to 
understand each pupil, and, preferably, he or she should remain with the group 
for considerably more than a year, taking within his province not merely their 
education in the narrow sense of intellectual and physical skills but their whole 
social development. 


EDUCATIONAL BACKWARDNESS OF THE HANDICAPPED 


We have concentrated so far on those of the handicapped of all kinds who, for 
whatever cause, appear to be dull or intellectually retarded, many of whom 
need special pedagogical techniques to help them surmount their handicap- 
But, as we have seen, there are many in the mildly and severely physically 
handicapped groups whose ability to learn is initially, at least, probably n° 
different from that of an average child—children with a motor handicap which 
is the result of accident or disease, some epileptics, asthmatics, spina bifida 
children and children with heart disease or other anomaly, and so on. Only t09 
many of such children, even among the most intelligent, become educationally 
backward and emotionally disturbed, not as a direct result of their handicap: 
but as a consequence of the interference it causes with normal development 
and schooling. Such children tend to be absent from school more frequently 
than others, pass periods in hospitals or sanatoria, undergo painful treatments 
and suffer many restrictions of movement or experience; they become pal” 
fully aware of their difference from others and may believe themselves tO 9 
mocked, rejected or even punished because of their handicap. 

With all forms of handicap, a major factor in planning help is the level of the 
child’s learning ability.” Roughly speaking, the greater the degree of handicap, 
the higher must be the child’s general ability in order to overcome the obstacles 
which his disability interposes in his educational development. To a consider 
able extent this is also true for those forms of physical treatment and 1°- 
education which depend upon intelligent co-operation. It has, for example, 
been found that those markedly or severely handicapped, cerebrally pakina 
children whose 1.Q. is considerably below 80 do not always respond we l ? 
physiotherapy, speech therapy or special education as at present develope 
On the other hand, schools which specialize in the education of those childr, : 
who are not only blind but physically and mentally handicapped to so seye. in 
degree as to have been considered ineducable have had a striking ge 
training such children to be physically independent, personally and s0% hie 
well adjusted and, in a few cases, in developing something more than. 
rudiments of formal education.” A proportion of the pupils of such schoo’ o 
become at least partially self-supporting, although they belong to a group 
which hitherto little could be done. 

_ Examples like these, and the apparent miracles wrought by the de 
intuition and skill of teachers who undertake ‘hopeless’ cases of M 
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handicapped children, draw attention to two things of great importance to the 
mental health of the community. A handicapped person may become not only 
an economic and social liability, both as a child and as an adult, but also the 
focus of severe emotional disturbance in his own family. In many of these latter 
cases, the only solution still proposed is that of removing the child completely 
from his own home and placing him in an institution. Indeed, the suggestion is 
still sometimes heard (and sometimes followed) that severely subnormal chil- 
dren should be separated from their mothers immediately after birth and 
s, however, by no means sure that the mental health of the 
st served by shutting from sight even the most 


Severely handicapped persons. Where adequate social, medical and educa- 
tional services are available to help the family in its task, where from the 
earliest stages informed measures are taken to prevent psychological distur- 
bance either in the child or in his family, and to promote the progressive social 
adaptation of the handicapped, many even of the most severe cases can 
continue to live, ultimately at far less social cost, with their parents or at least in 
the community with foster parents or in hostels; and some can gain a partial 
independence. The second important point to re-emphasize is that, whereas 
the primary prevention of many handicapping conditions is largely a matter for 
the health services, the control of the personal and social consequences of a 


handicap from the earliest stages demands wise psychological, educational and 
er, many services. What is needed is 


Social guidance, and involves, sooner or lat 

g system oeo Amoi educational and personal support to the parents and to 
the child himself, which will see to it that continuity 1s maintained and thar gaps 
Which occur are filled. The education and development ofa a s i i 
need careful and systematic planning in relation to parents and school. ome 
One prepared to maintain contact with child and g 

lengthy period should step in to help when things appear 


institutionalize. It i 
family or of the community is be 


THE ROLE OF THE TEACHER 
rable on general grounds to 


bly undesi 
Prabal with the relatively small number 
ap by increasing the number of places in 
Rpa ` k an 
renting large munber® of special classes 
n a single comprehensive unit ot 
from the French and 


msto be true r 
severely handicapped 


lt is manifestly unrealistic and 
an to meet a problem, even i 
eges of severe and moderate handie 
ee special schools or even by creatii 
aitaa types, either grouped together ! 
stich to ordinary schools.” Equally, it < omnes 
liden oon any more even of these 7. heey po 
arisen could pee r a high quality of educational provision ifi ha 
t vailable profit from a 8 ‘able and, for very children an educa- 
llowi tead of simply P' 
is the following. Inst Dy RA 
best, special arrangemen! 

Ei z or the teacher of a special class 
ive the extra help 


| can g a hel 
ecessary to maintain 
esent if a 


than at pr 


integrato made so that the regular c 

and sy ed in an ordinary primary or Seco 

his pp} Port to the handicapped pupil, and : 
gress. This could be done on a much larger sea 


82 Constructive education 


number of conditions were fulfilled. The first and most obvious por ale 
skills of the teacher. Since the problem of handicap is so pervasive, Ns — 
in their initial and in-service training should be made fully aware a rr ote 
kinds of handicap, the disadvantages they may inflict on a chil = es 
principal means of meeting the exceptional child’s needs. In eA ic vi 
teachers need help in discriminating between an uncomplicated, even i se 
physical handicap and the kinds of learning and concentration au s 
frequently associated with neurological damage, or the effects upon a on a 
different styles of upbringing in the pre-school period. The main effort, ther 3 
fore, in such training should not be on handicap per se but upon how minan 
beings learn and on the ways in which education can capitalize on what a chi : 
can do and, if necessary, compensate for any experience and learning of whic : 
the handicap may deprive him.” In addition, many more teachers than F 
present should have advanced training, either generally for most kinds o 

handicap or for specialized groups, of which the most important, certainly 
numerically, is general educational subnormality; these teachers should be 


trained for and appointed to the ordinary school system to give general advice 
and support to their colleagues in a num 


ber of schools, as well as in special 
schools and classes.26 n 
Since the presence of at least some kinds of handicapped pupils in an 
ordinary class may present consi 
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often has the effect of cutting such children and their teachers off completely from the normal 
education system, and of installing a model which is economically unattainable and may be 
undesirable. 

The expert working party called together by the National Children’s Bureau (United King- 
dom) lists thirteen different kinds of educational provision for the handicapped (Younghus- 
band, E. L., et al. Living with handicap. London, National Bureau for Co-operation in Child 
Care, 1970). These range from full-time residential special schools to resource centres in 
ordinary schools, home teaching, and residential hostels enabling handicapped children to 
attend ordinary day schools and providing tutorial help in the evenings. 

See, for example: United Kingdom, Ministry of Education. Special educational treatment. 
ice, 1946. Pamphlet no. 5. In 1899 permission was 


London, His Majesty’s Stationery Offi 
given to school authorities to provide education for physically defective, mentally defective 


and epileptic children in addition to the blind and the deaf. Six more categories were added in 
1945: maladjusted; delicate; diabetic; speech defective; partially deaf; and partially sighted. 
See also: Jackson, S. Special education in England and Wales. Oxford, Oxford University 
Press, 1966; Parent, P.; Gonnet, C. Les écoliers inadaptés. Paris, Presses Universitaires de 
France, 1965; Meiev, H., ed. Die Sonderschulen in der Stadt Zürich. Zurich, Schulamt der 
Stadt Zürich, n.d. (?1965); Laycock, S. R. Special education in Canada. Toronto, Gage, 
1963. A more recent report is by the Working Party of the National Children’s Bureau cited 
above, note 3. It proposes a ten-fold classification: visual handicap; hearing impediment; 
physical handicap; speech and language disorder; specific learning disorder; intellectual 
handicap; emotional handicap; severe personality disorder; severe environmental handicap; 
severe multi-handicap. They stress that some form of categorization 1s necessary, chiefly for 
those concerned with planningand providing for special education, but that categories are not 
mutually exclusive, do not need to be rigidly defined, and do not have to differentiate all 
varieties of disability or to specify the varieties of special education. They suggest, morgen 
that the categories should be reformulated from time to time in the light of aea ee 
research. This they insist is more than changing labels; it involves a rethinking of the nature o 


special educational needs. 
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Zmdel, H. Probleme der schulischen Bildung und Erziehung des ete SURG sii 
Hans Huber, 1965. This indicates ways of adapting education in ordinary classes to the ne a 
of mentally handicapped pupils. Israel, Sweden and France have adjustment T 
ordinary schools, intended in principle to be for a short period and leading to la bevel 
gation in aa ordinan Aass, CNiNtton aonde ordinary class for part of the time 
out. (See Unesco study ated mn wate 72, cHapter 2.) 
Unesco. op. cit., note 72, chapter 2. 
id. 
A a country with a population of some 40 to 50 millions one would expect at least half-a- 
million of such children between the ages of 7 and 14. 
Promotion by age may, in a different way, be equally unfortunate. It means that the dull or 
handicapped child has not had time to learn at his own pace and is put into a new class to 
tackle new work before he has time to consolidate the old. : i 
A much fuller treatment of grade repetition, failure in the primary stage of education, social 
and cultural disadvantage is given in Vol. I of this work, Constructive education for children. 
Chapter eleven, section B: ‘Failure to learn’. P 
See: O'Connor, N.; Tizard, J, op. cit., note 15, chapter 2; Williams, P.; Gruber, E. op. cit., 
note 17, chapter 2. 
Tansley, A. E.; Gulliford, R. The 
Kegan Paul, 1960. 


Marshall, A. The abilities and attainments of children leaving junior training centres. London, 
National Association for Mental Health, 1967; Baranyay, E. P, The mentally handicapped 
adolescent: the Slough Project of the National Society for Mentally Handicapped Children. 
Oxford, Pergamon, 1971. 

It is here that programmed learning and even simple forms of teaching machines may be of 
considerable help if the programmes are carefully designed and based upon a clear diagnosis 
of needs. See: Klauer, K. J. Programmierter Unterricht in Sonderschulen. Berlin- 
Charlottenburg, Carl Marhold Verlagsbuchhandlung, 1964, 
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physically handicapped were in ordinary classes, and a further 16-5 per cent in special classes 
in ordinary schools. Anderson, E. Making ordinary schools special. London, College of 
Special Education, 1971. See also: Haskell, S. H.; Anderson, Elizabeth Marion. Physically 
handicapped children: special or normal schooling? Slow learning child (Brisbane, Fred and 
Eleanor Schonell Educational Research Centre), vol. 16, no. 3, 1971. 


Chapter five 


Maladjusted and delinquent 
children and adolescents 


THE NATURE OF MALADJUSTMENT 


Physically or sensoriall 
adjustment to the no 
noticeable—physical a 


iona ioural—for example the unstable 
post-encephalitic, certain of the i i 


epileptic, some children with cerebral 
tumours, children in whom a cerebr: gives rise to excessive activity, and 
the like—and a few Psychotic children or children with a constellation of 
peculiarities which suggest imminent Psychosis—depressive, manic or schizoid. 
Taken together, however, these children form only a fractional part? of those 
who, temporaril 


0 y or permanently, show signs of maladjustment in the schoo! 
period, or whose marked anomalies 


Raer of emotional growth in adolescence are 
reflected in delinquency, in scholas 


tic or vocational failure, or in marke 
development. 
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lack of clear relationship between apparent causes and apparent effects, and 
the way the expression of some sort of emotional disturbance varies with age 
and with circumstances. Probably the most useful categorization is the simp- 
lest: a broad distinction between conduct or behaviour problems on the one 
hand and personality problems on the other. Behaviour disorders suggest that 
the individual is more ‘extroverted’, may be aggressive or anti-social; and 
personality disorders suggest more ‘neurotic’ or ‘emotional’ disturbance, more 
introversion, inhibition and unhappiness. Again, however, it should be 
remarked that even such broad categories overlap, and are very far from being 


Precisely definable. 


CAUSES 


It is possible that there are some situations which, without prior distortion of 
development, can dramatically give rise to maladjustment and neurosis. The 
sudden death of a beloved parent, the birth of a younger brother or sister, a 


scene of adult violence, may, supervening at a critical moment in psychological 
growth and without adequate interpretation to the child, provoke serious 
emotional disturbance which becomes apparent immediately and has reverb- 
erations subsequently. Whether in fact such a shock brings about a continuing 
maladjustment depends, however, to a considerable extent upon me oe 
of other important figures—parents, older children, teachers—to the chi ; 
behaviour: it is an interactive process, stamping 1n some responses an 
eliminating others. Demands made upon a child to adjust may be too era 
either for his level of maturity or for his emotional force at that time, A 
instead of moving forward to a new and acceptable integration of beb ee 
may revert and remain fixed at an earlier level, or develop imm 


Succes imately maladjusted coping techniques. 
sml Die UENO 1 shock, the temptation 1S to retreat to a 


In any situation of difficulty or í 
previously soa form of ckavienh and normal development in cre il 
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the resources of an individual and the demands of his society. In all such cases 
the reaction of the individual begins by being normal and the abnormality is in 
the environment—that is, either the environment is frankly unsatisfactory and 
does not provide what a child needs for growth, or it is unsatisfactory for hini 
and makes demands which his stage of growth does not enable him to meet. 

An example of the first situation is that of continuing parental friction—a 
classic ‘cause’ of maladjustment—in which the child’s security is assailed by the 
spectacle of open disunity between his parents, by a painful division of loyal- 
ties, and by the fantasy or real fear that they may kill each other. An example of 
the second is where the parents unite—very often lovingly—to exact standards 
of behaviour, manners at table, quietness in the house or tidiness, for example, 
which are quite beyond the child’s power to accomplish. That in the one case 
the child should become anxious and endeavour to reinforce his security by 
clinging to his mother or should become openly aggressive towards others at 
school, and in the other should show lack of self-confidence, be obsessionally 
conformist or become aggressive and ‘naughty’, is perfectly normal. If, how- 
ever, the situation provoking such reactions continues, the conflict may inten- 
sify and become interiorized as a permanent part of the child’s whole uncon- 
scious life, thereby affecting his personality. He learns to cope in various ways, 
making adjustments which reduce the immediate tension, but which—even 


when the provoking situation no longer exists—colour his subsequent emo- 


tional life and operate as a factor in determining his style of adjustment to 
future challenges, 


example, insec i : A con ibe: aes 
lorea likely, children brought up in a fairly rigid and strict discipline at 
sively well behaved 


; and some who, 


e world, react with inten- 
and the like, 


apply to schools, classrooms and teachers a$ 
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apply to homes and families. We may just note that there are not a few children 
whose behaviour difficulties or emotional disturbances only show themselves 
at home. Conversely, schools, even school systems, and individual teachers 
may be conducive to maladjustment—even ‘teach’ it, in the case of some 
children.® As we have seen earlier,® there are points of strain—transition from 
infant to junior school, from primary to secondary, situations of accumulating 
failure for example—in any school system. The teacher’s style may be suchas to 
provoke aggressive responses,” or may only reward very few children and 
constantly destroy the confidence of others by sarcasm, ‘picking on’ or poor 
marks in spite of effort. Some sensitive children cannot even bear hearing 
others being shouted at. Some very intelligent children become bored because 
the work in school contains insufficient challenge, and in consequence either 
withdraw or amuse themselves and others by clowning or manipulating the 


teacher. 

Another profoundly important aspect of school life which is frequently 
overlooked as a cause (and expression) of maladjustment is any disturbance in 
relations with contemporaries. From the age of 6 or 7 ońwards Wena 
adolescence, the group of others of similar age dominates a pupil’s life in highly 
complex ways. To be isolated or rejected, a figure of fun or eee bs 
extremely difficult for a child to bear: the dull, the handicapped, the n E i 
the noticeably ill-dressed or dirty, the exceptionally intelligent, may a aay 
out in various ways and react with behaviour, at home or in schoo ms ic 
intensifies the disturbance. The child from a good home in a poor neig i g 
hood whose parents wish to keep him apart and maintain their high standards, 


i i iffi ituati f conflict at 
for e find himself in a very difficult situation O 
ria ne E> ka odel by some teachers and rejected by compan- 


school—regarded as a m Peat mpanionship 
ions—and at home where he is isolated from co $ 

We may perhaps sum up by suggesting that a piece of behaviotr shotit om 
be considered as abnormal if it tends to set up an enduring jens T world, 
child and the groups of adults and other children whieh con i EAA in 
and to indicate a far-reaching system of disturbance or po’ ahenk 


his relationships with others. A child can be said to be ma bet 
unable, to a noticeable and incapacitating extent, to enter 


de on 
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from those around him; and either of these can be ‘maladjusted’. And since 
maladjustment is learned in this way, it should be (at least theoretically) 
possible to modify or even fundamentally to change behaviour by changing the 
environmental response which it evokes and the pressures which cause it. 


CRITERIA OF MALADJUSTMENT 


Much current discussion of the signs of maladjustment and many theoretical 
postulates as to causes and cures are based upon studies carried out by those 
whose experience is confined to cases of clearly and seriously maladjusted 


children. Only too frequently such studies have been based on certain theoreti- 
cal assumptions which tend to det 
tions offere i 


that, whereas ce 


» Simply as the re i a tolerant family or school can give, and 
sult of In one of the rare studies O 
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children six to eighteen months later, she found that there was a tendency for 
symptoms to fade with the lapse of time. But this was marked only with those 
children who at the time of the original study were in the younger group.” For 
example, after six months, 55-5 per cent of the children aged originally between 
2 and 5 had improved as compared with 18-3 per cent of those aged originally 5 
to 8; after eighteen months the proportions were respectively 86-6 per cent and 
53-2 per cent. This seems to indicate that certain ‘emotional symptoms’ are 
Normal to young children under 5 but tend to be signs of a persisting distur- 
bance if they occur in older children. A number of children in her group were 
urbed to warrant further investigation and probably 


hildren would be conventionally regarded as malad- 
oved more or less 


manifestly sufficiently dist 


Psychological help. Such c 
justed; it is interesting to note that rather less than half impr 


Spontaneously in the eighteen-months period, while the remainder, though 
frequently evolving a different behaviour or attitude pattern, continued to be 


Markedly unadjusted to school. 
The many longitudinal studies! which were begun, particularly between the 
Wars in the United States and those begun in the 1940s and 1950s, have tended 
to indicate two very important findings. Some forms of apparently maladjusted 
behaviour in young children disappear during childhood but reappear later, 
f the behaviour 


Particularly in adolescence.’ This would indicate that, even 1 ) 
ticularly serious, constructive, preventive 
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disturbance to warrant intervention, special remedial action or removal to a 
special school or class, makes the estimation of the prevalence of —— 
ment hazardous. Such evidence as there is, however, tends to indicate that bot 

serious maladjustment and states of developmental difficulty are more com- 
mon in children than is usually supposed. In estimating the need for provision 
of special classes and schools for maladjusted pupils, the Department of 
Education and Science in the United Kingdom gives'® the figure of about 1 per 
cent of the population of school age. This, however, can be considered a 
conservative estimate made in terms of minimum administrative provision for 
special educational arrangements. There remains a much larger group of 
children who need some help themselves or whose teachers or parents may 


need advice. The numbers of these are difficult to estimate. In Table 2 are 
grouped the results of ten investi 


among those of normal or superior endowment. 
Hence, between the variou 4 


book, there is probably consi 
considered also in relation to th 
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studied the prevalence of severe reading backwardness (a discrepancy eee 
reading age and chronological age of at least twenty-eight months) and men a 
subnormality. Eight per cent of those with reading difficulties and 24 per cen 
of the intellectually retarded had marked emotional and behaviour disorders. 


QUALITATIVE DIFFERENCES IN PROBLEM CHILDREN 


The second study, by Davie, Butler and Goldstein,” carries us further into the 
detail, not so much of the very severely disturbed but of the prevalence and 
qualitative differences in various disturbances of behaviour, relations and 
feeling among 7-year-old children. The teachers of those children assessed 
their adjustment and behaviour in school at the age of 7 by means of the Bristol 


Social Adjustment Guide,” an instrument which asks teachers to identify 
particular forms of behaviour 


SOCIO-ECONOMIC?! 


AND SEX DIFFERENCES IN PREVALENCE AND 
TYPE 

Of more interest is the relation between the Proportions by socio-economic 
group. There is an increase of about 17 
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guide used on social behaviour. But this is not true of the whole of the items: 
much of the behaviour reported would be judged abnormal by any standard 
and, as we shall see later, when the mothers are the reporters, they report 
difficulties which do not involve social interaction. 

There are, too, marked differences between boys and girls both quantita- 
ely. Rather more boys than girls were rated as maladjusted. 
tly showed aggressive behaviour, tended to be more rest- 
‘difficulty in settling to anything for more than a few 
hand, were more prone to thumb-sucking, nail- 
d tearful. Nearly three times as many boys as girls 
her children’, whereas more girls than 
e’—a trait particularly marked among 


tively and qualitativ 
Boys more frequen 
less, having more 
minutes’; girls, on the other 
biting, and to be miserable an 
showed ‘anxiety for acceptance by ot 
boys were ‘anxious for adult acceptance 
working-class girls. 

FF’ ADULTS AND INCONSEQUENTIAL BEHAVIOUR 
the number of children at this early age of 7 
e ‘written off’ adults—7 per cent of 


king-class girls. Coupled with this to 
—that is, children who seem to have 


‘WRITING O 


Perhaps the most striking finding is 
whose behaviour indicates that they hav 
working-class boys and 3 per cent of wor 
some extent is ‘inconsequential behaviour’ i e 
little or no regard for the consequences of their behaviour and who show 
frequent and recurrent misbehaviour. Here the sex differences are marked, 

o are the social-class 


girls showing this kind of behaviour less than boys; and s - 
o -class girl in this category (1 per cent of all middle- 


Variations: for every middle zory ( 
class girls), there are four working-class girls, Six middle-class boys and ten 
working-class boys (10 per cent of working-class boys). 


CES IN THE ACCEPTABILITY OF BEHAVIOUR 


In this stud hers were also asked to report 
study, the mothers 

fgnsviour in their children as they SAW them at or 

ings are similar to what is tepotted from the senor 


CULTURAL DIFFEREN 
on various items of 


In some respects the 
js, but in others Mey 
“ig more frequent d 
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belon lour—overt aggressiveness, temper tantrums, acter meer 
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CULTURE CLASH?’ 


When we look at figures like these we have to remind ourselves that not all of 
those included—even in the category of severe maladjustment—will be per- 
ceived by their teachers as presenting a problem in the classroom. Some 
children, for example, who are excessively compliant or unforthcoming, may 
be overlooked or even regarded as good pupils, at least until their capacity as 
revealed by their work is considered, By the same token, some children may 
well find themselves at odds with their school, not because they have any 
deep-seated emotional or behavioural problem, but simply because the forms 
of behaviour which they display, normal enough in themselves and in their own 
out-of-school background, do not accord with the general expectations of the 
teacher and the other children—and may, indeed, be difficult to tolerate. 
This latter is particularly likely to be true of children who come from a 
markedly different culture, whether it is indigenous or that of an immigrant 
group. The problem which then faces the school, and any service concerned 
with children who present problems, is whether to help the child adjust to 
school—and so perhaps make difficulties for him in his out-of-school life—or 
encourage the teacher to tolerate different behavioural norms within the same 


school or class; a very difficult thing to do in practice, particularly if the 
behaviour concerned is aggressive, destructive, or very disturbing to the gen- 
eral life of the class. 


FAILURE TO LEARN—DOES IT CREATE MALADJUSTMENT??! 
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course, the family), failure to meet which may become a focus of anxiety. This, 
it should be remarked, is true whether we consider such things as reading or 
writing, or more obviously social forms of behaviour such as the ability to 
inhibit impulse or restrain anger in frustration. In this sense any marked 
discrepancy between what the child can do, any failure to conform to reason- 
able expectations—and ‘reasonable’ must here mean based upon experience of 
the average capacity of individuals to conform—is maladjusted or unadjusted. 
One notices at once the essentially cultural and valuative loading of such a 
postulate, as well as the fact that the demands to adjust may be set so high that 
none or few are able to conform, or so low that all or most can. 

What we find in practice—if we take learning to read as an example—is that 
the majority of children can conform to the expectation that they will learn to 
read at the latest around the age of 7 or 8; but there will be some who do not. 
Among those who do not, there will again be some who, initially at all events, 
fail to do so simply because their ability to learn is markedly below average, and 


others who fail to do so for apparently non-cognitive reasons. Common experi- 
itially simply because of inadequate 


ence also suggests that those who fail initially simp! 
ability or inadequate prior learning may, if their initial lack of success has 4 
been carefully handled, continue to fail, even though greater maturity makes 


Success possible. 


EMOTIONAL DISTURBANCE AND FAILURE TO LEARN 
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on teachers’ observations of mainly social behaviour. There is, too, a difference 
in the age and circumstances of the two groups of children, the Isle of Wight 


m the teacher’s point of view, this 
ional disturbance is at any age a danger 
; Similarly, failure to learn, for whatever 


from the non 
plus. 


This study also į i 


characteristics, Bias rning behaviour and personal 
aggressiveness, abili isness, attention-seeking, competitiveness» 


nergy, anxiety, and attitudes towards 
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Criticism and punishment, while the pupils themselves completed a self-rating 
Inventory, which gave scores on ‘neuroticism’ and ‘introversion-extraversion’. 
Whereas the troublesome pupils were not only on the average poorer in 
performance than the rest and had deteriorated over the five or so years of their 
primary and secondary education, those among them rated as highly nervous or 
highly aggressive, though scoring on average below the others, did not get 
relatively worse during their school careers. However, there is a clear distinc- 
tion all through between those rated nervous and those rated aggressive: the 
former were considered by their teachers to be hard-working although their 
success in school was moderate; the latter were likely to be considered trouble- 
some in school, more frequently playing truant and neglecting their work. 
When the teachers’ ratings and the self-ratings of the pupils are combined, 
the picture emerges very clearly. The group which had high ratings for ner- 
Vousness and/or aggressiveness, and a number of symptoms and high neurotic- 
ism scores, differed on the average from those who were low on these, by some 
8 points of standardized score at age 15—and this discrepancy had consistently 


increased since the age of 8. 


AN INTENSIVE FRENCH STUDY 
As i 33 which is the fourth of our examples, is very different in 
Peed dee from those hitherto discussed, but confirms and ate 
trates from a very different group the findings of the rece She tool i 
Subjects all children entering a particular primary school at E = Le 
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the study. Their attainments in school were normal or accelerated. In the 
second group, the range of I.Q. was from 74 to 129. In the course of their 
schooling, ten out of the thirty-four children concerned showed a marked fall in 
1.Q. (more than 7 points). Only nine of the children were in classes normal for 
their age or better; all the rest were retarded, eight seriously so. Not all the 
children who were retarded were maladjusted, but by any criterion many were. 
In the third group, which was really two sub-groups—the one with serious 
parental disturbance but without aggravating social difficulties, the other in 


both socially and psychologically unfavourable circumstances—the picture was 


much more serious. In spite of the marked difficulties of one or both parents, 


two of the fifteen children seemed to be stable (both from the first sub-group) 
and two others better than could be expected; all the rest had great difficulties. 
In the first sub-group (I.Q. range 85-130), four showed a decline in 1.0. and six 


out of the eight were backward in school. Of the seven in the second sub-group 
(LQ. range 78-100) one only showed a fall in 1.Q., though all had a massive 
retardation in school. 


TESTED INTELLIGENCE AND EMOTIONAL DISTURBANCE: CHANGES IN 
1.Q. 
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degrees of seriousness. There are, too, quite marked social and sex differences. 
Girls throughout seem to be more stable and better motivated than boys, less 
likely to be aggressive, more likely to be nervous and neurotic, less likely to be 


delinquent. 


GREATER DIFFICULTIES FOR WORKING-CLASS CHILDREN 


om the study of 7-year-olds, a picture of the greater difficulty for 
hildren, particularly those from the homes of unskilled workers, 
ations of their schools and teachers, and to some 
dication that family norms and school norms may be 


We gain too fr 
working-class c 
to adjust to the expect 
considerable extent an in 
in conflict. 

It is also quite clear that poor educational performance is always a sign to be 
taken seriously, even at 7. However, the Isle of Wight investigation, in common 
with other work, shows that this is by no means always done and many children 
are left to flounder. Of the very severe cases of educational backwardness in the 
Isle of Wight, ‘most received no special help in reading’. Even of the 7 per cent 
of children with what were considered clinically significant psychiatric condi- 
tions, only one in five was receiving treatment and in nine cases out of ten the 
difficulties had not been expertly diagnosed. 


MALADJUSTMENT AND ALIENATION FROM SCHOOL 
of children, particularly 
-economic groups, who 


Perhaps the most serious fact to emerge is the number 
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so on. However, although the associations are strong, they do not appear in 
themselves to be directly causal. On the whole, while adverse features ae, 
much more frequently in the backgrounds of failing children than they do Es 
normally developing ones, some—even a majority of—children succee a 
spite of a number of adverse circumstances; and some children fail even w en 
the circumstances seem favourable. The likelihood of failure—in learning, In 
general emotional and Personality development—does, however, increase 
roughly proportionately to the number of adverse factors in the individual’s 
life; moreover, the factors seem in some ways to be associated—for example 
Douglas™ found that children with high aggression ratings had also had a large 
number of accidents in the first eleven years of their lives. It will be remem- 
bered too that only two children out of fifteen from the highly abnormal 
families in Chiland’s inquiry progressed apparently normally. , , 
It also seems to be clear that the major origins of much problem behaviour lie 
outside the classroom and to this extent outside the teacher’s control. The 
child-rearing styles of the parents, the amount of interest they display or are 
permitted, by their physical and economic circumstances, to display in their 
child’s progress, their declared or unexpressed attitudes to school, and their 


own educational history all seem to be closely associated with the attitudes and 
behaviour of their children. 


PREVENTION AND REMEDY 


Much of the evidence seem 
the cycle of deprivation and 


and habit disorders, 
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directly or indirectly affect the parents’ ability to cope. Social action to improve 
physical living conditions, and particularly to remove the necessity for mothers 
of children under 3 to work for long hours outside their homes (or to provide a 
high and stable level of care for their children if they do), will do something to 
make it easier for parents to bring children up adequately: but by themselves, 
however necessary and helpful, social and economic measures do not remove 
the causes of human inefficiency and inadequacy. If we wish to break the cycles 
of deprivation and of neurosis, we have to supplement physical improvements 


in the environment by practical and tactful education of parents so that, 
understanding the psychology of their children, they can, within the restrictions 
imposed by urban life and the contemporary shortage of living space, satisfy 
their needs in ways which are not merely minimally undamaging but genuinely 


constructive. 


JUVENILE DELINQUENCY 
Some maladjusted children become delinquent, and aggressive forms of 
maladjustment are particularly liable to make children m adolescent 
delinquency-prone. But, although most delinquency could be sai to represen 
deviant behaviour, much of it is the expression of a clash of social norna a a 
phenomenon of a particular reference group, Or On a kind of limit- a i 
behaviour found as a likely accompaniment of adolescent em 
clash between a young person and the law is always serious, on las 
delinquencies or categories of crime conceal a great omp ro Ee 
behaviour, a great variety of ‘causes’ and a correspondingly su tle ie 
considerations which we must bear in mind if we are to take preve 


constructive action to reduce delinquency rates. 
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i i i ing away 
offences—such as malicious damage, insulting behaviour and taking 
motor cars—then the chances seem to be higher. 


THEFT 


ies i ly of 
er, by far the largest category of crime in general and particular : 

EA del havenes is made up of theft of one kind or another, inelare 
breaking and entering. In the United Kingdom between 70 and 80 per ae a 
all male crime and 90 per cent of delinquencies of boys of 14 and under, pene 
per cent of offences by those aged between 14 and 16 (breaking aol 
being higher—33-1 per cent—in this group), is of this kind. A Frenc! a 
gives a somewhat different picture: thefts of vehicles of all kinds 42 pi on 
thefts from cars, shops, etc., 21 per cent; and thefts of money with or wi rs 
breaking and entering, 16 per cent. Violence and robbery constitute a m oe 
smaller proportion of adolescent crime: 8-6 per cent of all delinquencies m <1 
French figures for 1968; and, in the English ones, rising from 1-5 per cent o cm 
offences committed by boys under 14 to 11-9 per cent of those of males in 


; ; (J 
age group 17-21. The figure for males of all ages is 8 per cent. So far as pran 
concerned, at all ages the incidence is between one-tenth and one-sixth th 
boys. 


VIOLENCE 
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tions for drinking offences by juveniles from 14 to 16 more than trebled in the 
United Kingdom, largely due to the number of reported transgressions of the 
law by under-age adolescents trying to be served in public houses. Similarly, a - 
drive against soliciting in the streets led to a marked rise in convictions for 
sexual offences. On the other hand, certain types of theft—pilfering from shops 
and motor vehicles, for example—have shown a real increase closely correlated 
with other changes like the number of motor vehicles registered.*2 


UNRECORDED DELINQUENCIES 


Studies of ‘unrecorded delinquencies’ in many parts of the world* provide an 
important gloss on the official records. They suggest that the incidence of minor 
delinquencies at least is much greater and more widespread among adolescents 
than official records imply, although more serious offences seem to be less 
frequent in non-convicted groups. The socio-economic differences in pre- 
Valence are less marked than studies of convicted delinquents suggest. Perhaps 
the most revealing aspect of these studies is that many of the acts committed, 
Whether detected or not, are acts of social defiance, the result of group pres- 
Sures, of sheer youthful exuberance, or a combination of them all. They also 
-TAW attention to something else: that recidivist offenders admit to around ten 
"Mes as many violations of the law as do one-time offenders and, in the range of 
ne serious offences, detected or otherwise, the difference between recidiv- 
Sts and others i more extreme. f 
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in their early history, social circumstances, educational level and veep 
which are seriously adverse. Bowlby’s*4 study of forty-four juvenile thieves, for 
example, revealed a close connection between an affectionless = 
severe deprivation of maternal care and crime. Many other studies from Bur 3 
onwards have drawn attention to a marked relation between delinquency an 

general failure in school (not necessarily due to lower than average inie 
ence); difficulties, abnormalities and lack of cohesiveness in the family li d 
particularly in relation to discipline; the role of the father and materna 
affection and supervision; and to an association of high delinquency rates with 
the poorer areas of large cities—in fact to just those constellations of difficulty 


and disturbance in development which lie behind much maladjustment, school 
failure and adult inadequacy, 


Sociologists, from Durkheim onwards, 
crime is normal and that the society’s 


society. Thoug 
deviant in a se 
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education, economics or colour, become seriously criminal and violent; others 
indulge in illegal acts as much for kicks and acting out a role to assert their 
manhood, or, in part at least, as a primitive form of protest against their lot. 
Other groups, without being criminal in the ordinary sense, make a more 
articulated form of protest. They embody a rejection of some aspects of the 
affluent, consumer-oriented society and the substitution for it of an idealistic 
and more or less legitimate form of adolescent culture. At times, this brings 
them into collision with the law by behaviour which they themselves do not 
regard as anti-social, immoral or even rightfully illegal—as for example certain 
forms of drug-taking, or of social and political protest. 

Among the membership of such groups, there will be many, even a large 
Majority, of young people who are not in any true sense deviant or malad- 
JUsted, still less psychopathic; and a majority will have but one or no brushes 
With the law. But there will also be some who display—and often have dis- 
Played since childhood—patterns of behaviour and feeling which do portend 
Continuing criminality. It will be recalled that a considerable Proportion of boys 
M the NCDS (1958) longitudinal study had ‘written off adults’ as early as age 7. 
In the Douglas (1946) study, delinquency was associated with a record of 
markedly bad behaviour in school, truancy and a tendency to be perceived by 
€achers as aggressive. French® and American studies emphasize the impor- 
tance of Tunning away and truancy in childhood as Premonitory signs; as is a 
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hi Clear that neglect or cruelty on the part of ot il dri ee 
ei “in ‘consistent or extreme Paneer me tr i ie EEA 
Stan Tenta] failure to teach adequate standards ol a P an RRE E 
elko from which delinquency is likely to resu t. 2 E E 
selfi Ot delinquent neighbourhoods, and the continui e See, bese i 
aca, RA built up in a child by continuing teal dults and with other 
Pupi mic work itself but in the structure of relations wit mc tie eeni 
Pupijs "deed, there is evidence which suggests Spt ied and long- 
standin Ose delinquency is not the result of very dec apa itself is 
Phe of Personality difficulties, and even where the neig ree nel 
criminality and delinquency, school climates and orga’ : 
R mark iti i delinquency rates. In an area o 

St Long Ed Positive or negative effect on q as likely to be 
+ NVict "don, where about one boy in four on the average was fe WSS 
high à ed before Teaching the age of 17 and where, in certain er ie Ai 
PUlations ‘Wo, the proportions of boys conyicted a from as little as 

Per ce © Of different secondary schools in the area 


to as high as 19 per cent." 


TI 
W ON AND REMEDY 


: s j in all 
Ymp As li “7 concerned with educational failure, with ee of 
tomaja ith overt delinquency, prevention and remedy are not m 


: ; i d 
uet atment or of simple measures of social action. The first an 
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crucial area of action is the family, since it is in the family -o bee 
education of the child takes place and, throughout the first two i st 
influences exerted by the family, either positively or by default, tenc o : oe 
over those of the school or any other institution. But the family is = ka s 
environment, in a socio-economic and broadly political framewor! a 
either hinders or facilitates its tasks—particularly at the extremes of veiieutey 
deprivation or social disagregation. As the child grows older, and particu y 
in the course of the second decade, the influence of the group of eonim 
poraries, the culture of the streets and the mass media become more man 
especially in determining the forms which behaviour may take and the mo 
manifest expression of underlying value systems. , A 
Something can, and of course should, be done by direct action on tho : 
aspects of the physical and economic environment which make it difficult, if ao 
impossible, to bring children upin satisfactory ways. But rises in standards 0 
living, improved housing, the provision of better leisure facilities, health gare 
and so on do not in themselves reduce the prevalence of educational failure, o 
maladjustment and of delinquency. Paradoxically, social and economic 
advance appears to be accompanied by rising delinquency rates, a greater 


wn, divorce, and little if any diminution in the 
sted children in schools. 


ren, adolescents and parents demands for adus 
ment greater than those of the more stable, more slowly changing societies © 
the past. ‘Turbulence’ js a 


increase. This makes the tas 
not a matter of fitt 


The second reason why social, eco 
environment do not by themselves b 
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to puberty and adolescence. Social and economic action must be accompanied 
by a directly constructive and educational use of the environment in which 
families and schools are involved together at all stages of growth. 


THE SCHOOL 


In childhood and adolescence the school, as the sole institution which touches 
all children and their families, has a big part to play both in the prevention of 
t and delinquency and in the cure of those whose development is 
ask of the school to see that its demands for achievement and for 
ly within the compass of its pupils’ normal 
temper them considerably to individual 
variations in tolerance. Moreover, the teacher should recognize that some 
children take longer than others to adapt or may need a little friendly help ata 
critical moment. This is particularly true in the first school year, at periods of 

transition, and whenever an examination or other testing period is imminent. 
There is, however, a limit beyond which a teacher in an ordinary class may 
not be able to tolerate maladjustments displayed, for example, in seriously 
aggressive behaviour or markedly bad work; moreover, those children whose 
ntious or very timid, 


maladjustment attracts little attention, the over-conscie 
e school as causing no trouble, need help beyond 


may, t cceptable to th i 
tener uae ihe training of a teacher, preoccupied with thirty or soriy 
children. Many such children can be helped by being put into a small ER of 
eight or ten under a sympathetic and preferably specially trained teacher. 
Such a group can be more tolerant and accepting of difficult behaviour, can give 
more creative and remedial outlets, and the teacher can build a closcia 
personal contact with pupils and with parents. It has been shown be wit es 
if anything more than this, many children can be helped throug ase 
Severe personality difficulties, until with increased age grenn sta H ee = 
In more serious cases and where the cause 1S clearly in the home, 45 ie 
such a class may support the child and prevent him from deteriorating 


efforts ar e to improve the family itself. 

In ah = the ao circumstances are so bad and ns Sages ion sai 
child so intense, that there is no alternative but, for a en ty ome 
to a residential school, or to place him in a hostel from W i Maa he 
ordinary school. The advantage of such a measure 1S that al 


in hi i t can adapt 
ild’s li nd the adults in his environment ) 
Mee oes on yine out an intensive re-education.” This 


themselves to his needs whilst car i 
may be esata where the family is irretrievably pathological or for child 
reason cannot cope with the child or adolescent. The degon eee 
from his home, though tro tempatan s i a I ads lightly: moreover, it 
1 i ing, isnot to 3 ; 
clearly the resuit of parental mishan d oo, lution for all but those few 


i t-term SO. 
oe Capen ae the child and his family mutually to 
usually with the consent of 


cases where it is totally impossible to 
j i i 2 tay, arranged s 
adjust. Thisisotütion ota shor tent ae a juvenile or other court, is now 


the parents, but sometimes by order of 


maladjustmen 
awry. It is the t 
adjustment are such as to be general 
development, and to be ready to 
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provided in a number of European countries, including Austria, France, the 
Netherlands and the United Kingdom. In all these countries, however, 
emphasis is laid upon the exploration of alternatives such as temporary board- 
ing out, hostel care, keeping the child and family together under supervision, 


and upon vigorous social work with the family so as to prepare for the child’s 
return if he is removed for a period. 


THE CARDINAL IMPORTANCE OF THE ENVIRONMENT 


It is important, both in examining and in helping problem children, to empha- 
size the social and environmental aspects of their difficulties, since it is mainly 
through the educative or re-educative quality of the environment that remedy 
must come. It is true that many children, by the time they are referred to 


specialized Psychological services, have so Serious a disturbance, and one which 
has continued for so long, that they need ve 


help over a long period. 


referable to a direct sin 
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It will be noticed that what has been said is the reverse of the conventional 
wisdom which underlies many child guidance and delinquency clinics. It 
implies both a diagnosis and a treatment strategy which treats the child in all his 
social settings and tends more to an operant model of learning than to a 
pseudo-dynamic one; a social psychological rather than a psychiatric approach. 
The psychologist has a major role to play which is perhaps novel to those who 
have been trained only as psychometricians or clinicians, and see themselves as 
principally concerned with diagnosis and direct individual therapy. He should 
be able to understand the complex mechanisms of human social learning, and 
be present as a neutral observer in critical environments—like the classroom 

but the playground also and the home if possible. His task is to 
cial system in which children develop and to tease out the ways in 
f any maladjusted child or adolescent may 
by the teacher, by the parent, by other 
t which only provides delinquent outlets 


for adolescent drives. Armed with this knowledge and without, of course, being 
destructively critical, he can then begin to sensitize his teaching colleagues and 
at least some parents to the effect of their responses on a child, and help them to 
change their own behaviour in positive ways. It is possible too, for a teacher who 
has generally good relations with his or her pupils to be helped by a ko 
logist to bring about an increased understanding in the children themselves o. 

the ‘whys’ of behaviour, and to enlist their help with individual companions 
under stress. The psychologist, in fact, may not himself be directly in contact 
with the child. He will be attempting to help others reshape the environment to 


make it therapeutically educational. i 

Behaviour P acnliies, habit disorders, scholastic failure, character or Lead 
sonality deviations and delinquencies of any kind, are always matters pes 
taken seriously—even though they may seem to be slight and, in per cr 
Prove transitory. All children from time to time, and ele eep A ee 
hood and in early adolescence, display signs of maladjustment an = url a = 
which indicate strains in their lives; these are normal, on yemen 
growth. It is important that the teacher® and the parent pe Ti et 
for what they are and should have the understanding to he p 3 eres 
front their difficulties and stresses. The problem is to pe asa a 
which merely demand such understanding and relatively shor cote a Te 
those which have need of a more massive intervention o na ET 
normal home or school enyironma Ei “ee ae ao chiles difficulties 
of calling expert psychological help to his assistance, W TET 
persist and there is reason to suppose that something ae a 
firmness from the school is necessary. Thisexpert helpshou e ERE 
and on as informal a basis as possible. W hile nordan are necessary and 
child psychiatric clinics outside the ambit of ok meee ae ae ale 
valuable, there is no real substitute for a school psycholog 


i hers, the families and their 
int i ith the classrooms, the teachers, S 

Ea kaaga a can developmental ginean be almana they 
j 4 ithout the cumberso 

arise, by consultation among cies 


Particularly, 
study the so 
which the dysfunctional behaviour o 
be being reinforced unconsciously, 
children or indeed by an environmen 


those concerne 
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often disturbing procedures of referral and labelling. What is perhaps even 
more important is that psychological interventions of the kind described, and 
concerned with the social psychology of groups, have an important effect upon 


the school and the teachers concerned, rendering them more able to deal 
themselves with problems as they arise. 


CONCLUSION 


It is quite clear from what has been Said that prevention and remedy are no 
simple matter. Indeed, with deli 


inquency, as with maladjustment, the success 
rates of the various measures which have been taken and rigorously investi- 
gated are not high. Most of the w. 


attempted to assess the effectiven 
tion—probation, intermediate t 


nt or educational institutions, and 


1 ction of whether offences will be repeated or 
not is not the form of treatment b 


long- 
mply, the result of immediate growth stresses. 
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ment and failure. Children who are failing to settle in school, children who are 
inconsequential in their behaviour, who are markedly aggressive, who are 
under social or family stress, or who simply come from known delinquent 
neighbourhoods, must all be the target of special attempts to help. It must be 
reiterated that measures of any kind which are taken as the result of breakdown 
are nearly always less effective than those aimed to prevent it. Next to the 
home, the school has the most to do with the lives of children and adolescents; 
and education is dedicated to changing and improving individuals. Whatever 
else we may do, it is basically with the school that we must start, and it is from 
the school, as the centrally placed institution, that educational services to 
improve family life, to provide constructive leisure and to give remedial help 
where necessary can and should start, and be conducted without the labelling 
and stigma inherent in services normally only called upon when a breakdown 


has occurred. 


NOTES 


1. Precise estimates are difficult to obtain because of differences of opinion as to what consti- 
tutes an inherent anomaly of temperament or a clearly psychiatric illness in children. The 


ie i ida centres and clinics in the United Kingdom, however, tends to 
ee ieee 15 per cent at most ofall cases referred to such clinics fall wo 
that group. If we take into account all forms of malndjusiment BATE m a 
proportion is very much lower still. (See — C. Erer pee = 
trists in the child guidance service, Br. j. educ. psychot. = , vol. > pt. 1, f 
1953). It will be reiiejibered that in the study of Rutter, Tizard & enoe ot 
chapter 1) 6-8 per cent of children had ‘clinically significant psychiatric conditions’, y 
whom seemed to have neurological damage. ? 
2. See: Chazan, M. Maladjusted children. In: Mittler, P., ed. op. cit., notea pens A 
3. An elaborate triaxial scheme is proposed by participants in the third pin Rano 
Psychiatric Disorders in Childhood (Rutter, M., et al. A triaxial al beatae mena 
disorders in childhood. J. Child psychol. & psychiatr. (Elmsford, a rvs ea 
Psychology and Psychiatry; Oxford, England), vol. 10, no. tpt a op ai 
disorders should be classified by: (i) clinical syndrome (normal peee a Paa ca 
tion, specific developmental disorder, conduct disorder, neurotic diot ren plc D z 
sonality disorder, psychosomatic disorder, etc.); (ii) intellectual level; an i See 
aetiological factors. There are of course other classifications, for re sh =n ern 
(The social adjustment of children: manual of the Bristol Social-A {justme! ie a ad 
U.L.P., 1971), which tends to insist upon a genetic and perinatal B Ai = sa ha 
that of Eysenck whose introversion-extraversion and aman ue n Saying 
considered to be powerfully determined by heredity and to have a bioc! eran ene a 
cal basis (Eysenck, H. J.; Rackman, S. The causes and cures aoe? ae ier 
& Kegan Paul, 1965). Psychoanalytically oriented workers use ot eco Listen See 
as do the learning theorists. There is a fundamental dittediy in pri eae eae 
classification (and in interpretation if we had one) because oft core eS ane emotes. Å 
hand and the evaluative component in symptom or behaviour =q bee sede ae 
third problem is that there is in maladjustment a large social elemen aaah ie E ipa 
behaviour and its causes we have also to understand the past history an 


of the individual. ‘ M P x n 
4. Weare ete o presence of particular problems of degree, ete Sa a en 
and social conditions of great complexity. For example, some argue that the m y 
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i acti ch as 
i i iti ic, itself ‘sick’, and that reactions su 
the society which surrounds it is pathogenic, i | tha EETA 
ni cps tien but that the means taken to treat them oe social p. 
ey See: Laing, R. D. Self and others. New York, Pantheon Books, 1970. 


967. 
See Power, M. J., et al. Delinquent schools. New Soc. (London), 19 October 1 
See the first volume in this series, Constructive edu 


f. 
cation for children, chapter 11, p. 251 fi 

. 274 ff. . ne 
Sa te second volume in this series, Constructive education for adolescents, chapter 
247-51. 


sociated 
Classic examples of the study by means of control groups of the complex oo by 
personal and social factors in school maladjustment and in delinquency are a ohani" 2). 
Burt (The young delinquent. London, U.L.P., 1925.; The backward child. note oe Minne 
For example, The Vineland Social Maturity Scale (Doll, E. A. Manual. pinneaga Niataeity 
Educational Test Bureau, Educational Publishers Inc., 1947; The Vineland enc 32. 1935; 
Scale. Train. sch. bull. (Vineland, N.J., American Institute for Mental Studies), ss a sychiatr, 
A preliminary standardization of the Vineland Social Maturity Scale. Am. J. Orthop. 


itish Sta rd- 
(New York, American Orthopsychiatric Association, vol, 6, 1936); and the Bothan i: 
ization (Lunzer, E. A. The Manchester scale of social adaptation. Slough, NFER, 

The Bristol Social-Adjustment Guide. 


kii huen, 
See: Valentine, C. W, The difficult child and the problem of discipline. Tondon: MPRE 
1940; Valentine, C. W. Abnormalities in normal children. Highbury, National 
Home, 1951. 


P ; , educ. 
Cummings, J. D. The incidence of emotional symptoms in school children. Br- aes 
Psychol. (Edinburgh), vol. XIV, pt. 3, 1944, Cummings’ list includes all those symp 


Cummings, J. D, A follow-up study of emotional symptoms in school children. Br. j. educ 
psych. (Edinburgh), vol, XVI, pt. 3, 1946, don, 
See Wall, W. D.; Williams, H. L. Longitudinal studies and the social sciences. Lon 
Heinemann, 1970, 

Kagan, J.; Moss, H. A. Birth t 
orientations: a study of beh: 
(Chicago, Society for Resear 
For example, we know th 
handicap which Suitable a 


o maturity. 
aviour organiza 
ch in Child D 


mitant 
male parent. About one-thi illegiti 
much more favourably th; 


fthe 
Ea ut still so; han the average © 
legitimate. In 1969 (United Kingdom) 67,0001 ie 
Premaritally conceived a itimi 
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24, 
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Most of the thirty-eight countries replying to the Unesco questionnaire and recognizing 
maladjustment as a problem (not all do), consider their provision to be inadequate. The 
American response states that only 13 per cent of those needing special education because of 
emotional disturbance are in fact getting it, as compared with an average figure for all 
handicapped of 36 per cent. See: Unesco, op. cit., note 72, chapter 2. Glidewell, in an 
unpublished report cited by Chiland (1971), concludes that 30 per cent of elementary school 
children (United States) pose problems of adaptation, and 9 per cent of them problems 
serious enough to warrant skilled attention, but that only 2-3 per cent are in fact referred to 
special services. 

See the first volume in this series, Constructive education for children, chapter 11, p. 266 ff.; 
and the second volume, Constructive education for adolescents, chapter 5, p. 166 ff. 

Burt, C. The backward child. 2nd ed. London, University of London Press, 1946; Wickman, 
E. K. Children’s behaviour and teachers’ attitudes. New York, Commonwealth Fund, 1928; 
MeFie, B. S. Behaviour and personality difficulties in school children. Br. j. educ. psychol. 
(Edinburgh), vol. IV, pt. 1, 1934; Milner, M. The human problem in schools. London, 
Methuen, 1938; Rogers, C. R. Mental health findings in three elementary schools. Ed. 
research bull. (Columbus, Ohio, Ohio State University, College of Education), no, 21, 1942; 
New Zealand Educational Institute. Emotional maladjustment in New Zealand school chil- 
dren. Auckland, 1950; Heuyer, C., et al. Le niveau intellectuel des enfants d'âge scolaire. 
Paris, Presses universitaires de France, 1950; Ullman, C A. Identification of maladjusted 
n. Washington, Government Printing Office, 1952 (Public health monograph, 


school childre M: Tizard, J.; Whitmore, K. op. cit., note 2, chapter 1; Davie, R.; Butler, N.; 


no. 7); Rutter, But í 

Goldstein, H. op. cit., note 8, chapter 1. À 
Of the 656 aae lon school children studied by S. Isaacs and others (The Camini 

evacuation survey. London, Methuen, 1941), 155 were e tha Caua a eA 
23:6 cent), 13 per cent were in need of skilled help an ,0' these, 4 per cen 

tt mates i It will be observed that this group is rather special, ies ua = 

children abruptly removed from their homes in wartime and at a period of consider 


eneral stress. . P : 
in The backward child (see note 20) p. 542, Burt gives figures for his control group gap 
(i.e. not backward) children. This figure is the result of grouping various te pa 
emotional conditions. Burt points out that excitability (included in this rE abd 
Normals 9-7 per cent) is partly a characteristic of the social group from whic 
were drawn. , ; ‘ Ai 
Girls only. The investigation was carried out in five schools nanga pearing mainly 
Tea SE gap. ae rt il aroia and doubtful cases 
7 , | 4 it )j 
Teachers’ comments were checked by a comm 


i Ag edi E ver as aore commperehle 
Ext eliminated. Ole sl it 4 fA AEA 
i. {hose in the rest of the table, 


spe tCludes 24-7 A j "a at AOA AA et ctl aaa 
$ “hate per cent of children with personality ditfionlies ant SORIA, 


í one typi 
ical loc “ati ‘ 
a very detaited- way T aie P el 
and with highly rig = mainii i 
p t warranti. onai mghly rigorous criteria. Childr j 
Davie ià l; Tizard, Ja Whine bsyelitatric intervention were excluded sai 
See ng 3 Butler, N. Gal more, K. op. cit., note 2, chapter 1 
The Ote 3 to thie a SOldstein, H. op. cit., note 8, chapter 1 
d © Socig Si this chapter 
o “Economi : 
u classificata e Broups referred to are those of the Registrar General's (United King- 
me; Professi on based upon the employment of the head of the family. Social groups Land 
Pl ‘sional and administrative. Social group III is subdivided into non-manual 


a | manaj ie and secretarial, retail trade, lower administrative and so on—and a 
to; me “este group IV corresponds to the semi-skilled manual workers, and 

Parani EPs an i illed and casual occupations, The groupings are used primarily for 
*ducation, valk roughly correspond to such important variables (for out purpose) as 
© systems in the home, parental rearing styles, and enlightened 
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interest in the progress of their children. Nonetheless, there are pervasive correspondences 
between socio-economic group and a whole range of other social and personal indicators, 
particularly at the extremes of social groups IV and V—for example in the use made of soci 
and medical services, in the prevalence of educational backwardness, in carly/late schoo! 

leaving and so on. See: Constructive education for children chapters 6, 8 and 9. N ‘i 

The question as to whether a school should adjust its values to those of the homes of its pupils 
is a far from simple one. It is discussed in Constructive education for children, chapter 10, 
especially p. 195 ff. 


The whole question of school failure is dealt with in Constructive education for children, 
chapter 11, section B. 

Douglas, J. W. B. The home and the school. London, MacGibbon & Kee, 1964; Douglas, J. 
W. B.; Ross, J. M.; Simpson, H. R. All our future. London, Peter Davies, 1968. 

Chiland, C. L’Enfant de six ans et son avenir. Paris, Presses universitaires de France, 1971. 
Douglas, J. W. B.; Ross, J. M.; Simpson, H. R. op. cit., note 32. 

Indictable offences are, in theory, the more serious crimes. Thus in the United Kingdom 
figures, larceny, breaking and entering, fraud, violence against the person, and certain sexual 
offences are included. Offences like common assault, drunkenness, malicious damage, 
taking away motor vehicles without the owners’ consent, reckless, dangerous or drunken 


driving, offences by prostitutes, exhibitionism and homosexual importuning are excluded. 
Other countries do not make this distinction and 


direct comparisons of statistics are difficult 
to establish. 
See Soulé, N.; Delaporte, J. C, Délin 
M., eds. op. cit., note 8, chapter 1, 
Prys Williams, G. Patterns of. 
Research Foundation, 196 


quence juvenile. Jn: Mande, R., Masse, N.; Manciaux, 


L. Ideology and crime. London, Heinemann, 
‘oung offender. Harmondsworth, Penguin, 1967. F 
llowing percentage figures for breaking and entering 


é, M.; Delaporte, J. C. op. cit., note 36, p. 493- 


pee L. T. Social deviance. London, Tavistock, 1964, cited by West, D. J. op. cit- 
note 37. j iii 


» see above; Glueck, S.; GI ing j ile delin- 
quency. Cambridge, Mass, ueck, E. T. Unravelling juvenile 


Harvard University Press, 1950; Heuyer, G. La délinquence 
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Phillipson, M. Sociological i aa E 
EA gical aspects of crime and delinquency. London, Routledge & Kegan 
Sutherland, E. H.; Cressey, D. R. Princi imi i ippi 955- 
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Drug-taking is dealt with fully in Constructive education for adolescents (the second volume of 
this work), chapter 5, section H. 

Soulé, M.; Delaporte, J. C. op. cit., note 36; Glueck, S., Glueck, E. T. op. cit., note 45. 
Power, J. J., et al. Delinquent schools? New soc. (London), 19 October 1967. 

See Eisenstadt, S. N. Cultural settings and adolescence and youth in Hill, J. P. and Monks, 
F. J., Adolescence and youth in prospect. Guildford, IPC Science & Technology Press. This 
whole thesis is dealt with very fully in chapters 2 and 5 of Constructive education for children 
(the first volume of the present work). 

Such classes have now been established in many countries where disturbed children attend for 
periods of up to nine months or a year, and where they can be given special supervision and 
individual help, as have adjustment groups which receive maladjusted children for periods of 
time during the week. The Inner London Education Authority (United Kingdom) was one of 
the pioneers of this kind of very valuable provision. This is described and the success 
evaluated in: Inner London Education Authority. Survey into progress of maladjusted 
pupils. London, 1965. See also: Mishne, J. Group therapy in an elementary school, Soc. 
casework (New York, Family Service Association of America), vol. 52, no. 1, 1971; 
Capul, M. Les groupes rééducatifs. Paris, P.U.F., 1969. 

For an excellent study of residential treatment of very serious disturbance , see: Kahan, V. L. 
Mental illness in childhood. London, Tavistock, 1971. A striking experiment was carried 
out in a kibbutz with twenty-four severely disturbed, culturally deprived adolescent boys, 
involving an over-all environmental therapy proving that in a high proportion of very difficult 
cases severe mental disturbance is reversible even in the second half of the teens. See: 
Kohen-Raz, R. From chaos to reality. New York, Gordon & Breach, 1972. ; 

In some cases, certainly, others may be involved; see Bissonnier, H. Pédagogie de résurrec- 
tion. Paris, Fleurus, 1964. The author considers the contribution of religious education to the 
rehabilitation of the maladjusted. 

Such evidence as we possess of the effectiveness of psy! y anc es 
individual treatment is not very encouraging. Most studies claim ‘improvement’ in about 
two-thirds to three-quarters of children seen at child guidance clinics, but about the same 
Proportions recover spontaneously. (See: Levitt, E. R. Psychotherapy with children—a 
further evaluation. Behav. res. therapy (Elmsford, N.Y.; Oxford, England), vol. I, pt. 1, 1963; 
and his earlier paper in J. consult. psychol. (Washington, D.C., American Psychological 
Association), vol. 21, 1953; Eysenck, H. J., ed. Handbook ofabnormal psychology. London, 
‘The effects of psychotherapy’; Shepherd, M.; Oppenheim, A. Ns 
Mitchell, S. Childhood behaviour disorders and the child guidance clinic: an epidemiological 
study. J. Child psychol. & psychiatr. (Elmsford, N.Y., Association of Child Psychology and 
Psychiatry; Oxford, England), vol. 3, no. 1, 1966; and Tizard, J. Maladjusted children and ne 
child guidance service. London educ. rev. (London, University of London Institute o! 


Education), vol. 2, no. 2, 1973, p. 22-37. . 
Morse, W. C. Enhancing the classroom teacher's mental health function (/n: Cowen, E. L., et 
ork, Appleton Century, 1967); 


al. Emergent approaches to mental health problems. New Y $ € 
and Morse, W. C. School mental health programmes: source material. Ann Arbor, Mich., 


chotherapy and other related forms of 


Pitman, 1960, paper on 


University of Michigan, 1971. ` 

See Constructive education for adolescents (the second cae of this work), chapter 8, for an 

examinati i ther services to schools. j 
ination of psychological and o D., eds. Frontiers of 


Lodge, T. $. Research and research methods. In: Klare, H. J.; Haxby, 
criminology. Oxford, Pergamon, 1967. 
See also the earlier two volumes in this series. 


Chapter six 


An individual focus 


ENVIRONMENT THE KEY 


The children and young people so far dealt with in this book are, as a broad 
category, sometimes described as ‘exceptional’ 
use the word ‘disadvantaged’ 
damage in the child or becau: 


majority of children and adolescents w 
develop emotional or behavioural diff 
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does it mean that in every case the environment must be incriminated for all 
deficiencies in a child’s learning or adjustment. Some children, without in any 
way being damaged, are genetically more vulnerable to upset than others, are 
less robust in their capacities to adjust, have perhaps less vitality, greater 
Sensitivity, a higher or lower general strength of impulse, and so on. The normal 
variation in capacities of all kinds is very great. A similar range is found in 
environments: one that might fully meet the needs of one child might prove for 
another to be inadequate or even disastrous. We are thus engaged in the study 
of complex interactions which for most children work out satisfactorily but for 
some result in an accumulative mismatch and a series of increasingly faulty and 
deviant learnings. Hence, when things begin to go wrong ora child is manifestly 
disadvantaged by handicap, the main effort will have to be educational in the 
very broadest sense—a time-consuming, unspectacular, day-by-day task of 
Seeing to it that the inputs of stimulation from the environment do, in so far as is 
Possible, remedy any experiential deprivation which may have been caused by 
the handicap, correct any mislearnings and develop and strengthen the child’s 
Capacities to learn adequate ways of coping. What we must be concerned to 
achieve is the optimal level of functioning of which each individual child is 
Capable—what is ‘normal’ for him or her. = . 
The “Highly individual balance between the child’s capacities to es 

and what the environment provides, expects or enforces, precludes the ie 
tion of blanket programmes or techniques. Although there are superficia 
similarities in causes and in effects, all exceptional children are exceptional in 
Ways which make each of them unique. Even those whose difficulties in 
learning or whose maladjustments seem to have no organic cause differ greatly 
from one to another in the ways in which their experiences or deprivations have 
interacted with their development to produce the situation as we see it ken 
the child is first brought forward for attention. Moreover, as the process 0 
education continues, the responses of each individual will to some very one 
rable extent be idiosyncratic. This uniqueness is, of course, a characteristic 0 
each one of us, Where, however, learning and development are proceeding 
More or less normally, we tend to ignore the differences—at least in those 
Situations where children are learning in some sort of a group, as they do in 
School. By and large, close inter-individual interaction (where most early 
learning takes place) is restricted for most children to the family or to a few 

Tends and companions; and, as we know, the influence of the family is strongly 
Prepotent over that of the school, as is probably that of the peer-group in late 
childhood and adolescence. 


THE PRIMARY EDUCATORS 


lt follows that those who care intimately for a handicapped child—usually his 
Parents—are, and continue to be at least over the first decade of life, the most 
'Mportant elements in any programme aimed at enhancing his general abilities 
“nd adjustment, The main role of the expert outsider is, through those directly 

Contact with the child, to bring about such changes in the intimate environ- 
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ment as make it more constructively adequate to the usin s ee 
Specialized pedagogical and psychological treatments—psychot a ae 
therapy, remedial education, behaviour modification and rire ‘aval the 
plementary to what goes on between the child and his careta a aaa 
highly charged emotional situations preceding and outside any a lerema 
tion. This has been reiterated in different forms earlier in this book. tisdone 
the key to any likelihood of real success. When we look closely at wha 1 are 
in special education, however, we tend to find that such attention as is a a 
parents and others in direct caring roles is, in practice, more of the m Re 
lip-service. The professional tends to take over as the main educator a ani 
parent is relegated to second place or even ignored. Yet, any take-over 1 al 
likely to be successful if it is complete and the child is placed in a a ern $ 
group in some sort of institution which fulfils all the educative roles. Pius 
solution may be unavoidable in some cases, particularly where the mala a ae 
ment in learning and in general personality development is a direct resu nat 
mishandling at home and the attitude and precipitating circumstances ane 
be changed. It may also be necessary where the deficits and depriyations t 
such that a very specialized series of pedagogical techniques has to be aee w 
over a very large part of the day—as for example in the case of the deaf-blin sgae 
children who have been exposed to extremes of neglect, cruelty and dep"! 
tion. 

Such situations 


are fortunately rare. For the most 


Slacking or awry, and to be ener 
hey can first become aware of en 
dify their behaviour and attitu ary 
mily must be treated as the primé 
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centrate; perhaps there is acute and depressing sibling rivalry with a smaller 
brother or sister who is earning praise all round for quickness in learning; 
perhaps at an important period for the development of speech the child was 
hospitalized and mother was able to visit only sporadically. The child may have 
a barely noticeable and undetected but chronic difficulty in vision or in hearing 
and simply not be seated close enough to the front of the class to hear or see 
easily what is going on. There may be a preoccupation with problems of 
acceptability to other children in the class and a sense of being picked upon by 
the teacher and rejected by peers. 

There are, of course, cases of learning difficulty where apparent causal 
factors are much more dramatic than these, but there seem to be few indeed 
where one single cause can confidently be incriminated. What we tend to find is 
a combination of small or even more serious impediments acting, like straws on 
the proverbial camel’s back, to make adjustment in the formal situations of 
school—even a warmly active infant school—more difficult than usual. Some- 
times, the difficulties are even greater at home and school learning seems, 
initially, unaffected; but sooner or later the child begins to fall behind, in his or 
her social development, in relationships of all kinds, and in such things as 
mathematics or reading. Failure begins to predominate over success In one 
important area or in all; praise is rarer and rarer at home or in school. A 
Self-image is built up which, in the face of any new task or challenge Ln 
adjustment, subtly indicates that failure is more likely than success. It can 
be that, without realizing what they are doing, parents build up the notion that 
reading is a difficult business, that they had difficulties themselves or that it is 
Not important anyway. On the other hand, when their child’s failure aus 
increasingly apparent, they may pile on the pressure, betray their anxiety by 
Offering bribes, or curtail play time in the interests of home teaching. 


IDIOSYNCRACY OF FAILURE 


Failure to learn, whether in terms of the cognitive skills and other aspects of 
formal education or in the broad field of relationships or general social 
development, is intensely personal and idiosyncratic—just as, indeed, is suc- 
cess. It is one of the most striking facts to come from research that almost any 
Combination of adverse factors may be associated with failure or be feont in 
Success: indeed, the only difference that can be fully established is that ae 
children have in their backgrounds, on the average, more adverse factors t n 
do Successful children—whether the failures are educational, failures in social- 
ization (like delinquency or much maladjustment), or apparently due to me 
Sort of handicap. We are in a situation where the pressures or deficits a x 
environment may or may not be matched by the resources that the individua 
can mobilize for himself—his assets, like general level of ability—or that ean e 
Mobilized for him by those who make up his human environment. If the 
threshold of difficulty is low and the resources reasonably high, then the 

alance will move to success; if the threshold of difficulty is high or the 


r : 
€sources low, then failure will accumulate. 
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Very many children with considerable adverse factors in their gaat 
or in their physical equipment do come through well and successfu eee 
—and the statistics of handicap given earlier suggest how many—seem amily 
hopelessly starcrossed from birth. More (particularly among the rsa M 
subnormal and the maladjusted) seem not to succeed in a struggle 7 apis 
unequal only because an environment, sufficient for others to succee >; 
supportive enough for them. Pa 

The highly individual nature of the combination of personal and =. 
mental circumstances which lies at the root of failure means that our study 0 
handicapped child, and any planning to help, must also be pai ancien: | 
individual. We cannot prescribe for groups, however they may be forme : 
Moreover, since in most cases a child does not come to attention until booed 
thing is very wrong with his learning, there is nearly always a profound er fail 
job to do both with him and with his parents, a task prejudiced by unhe Pe 
attitudes and deviant learnings built up over time—not infrequently with o 
connivance of services whose intention is to help. This added difficulty could . 
greatly minimized if those in contact with families from birth were mor 


Pm oe ; : se 
sensitively aware of the combinations of factors which constitute adver 
environments, if th 


development, and 
ers and educational 
more fully acquai 
Parents should ce: 
of interacting wit 


through difficulties and, particularl 
tional task. For t 


VULNERABLE POINTS 


Crucially, such help is most concerned with what 
vulnerable points in development. In ve 
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on subsequent development. Hence, any child for whom circumstances do not 
provide the means to these developments is at risk. Any handicap, physical or 
social, even if it is mild, can interfere; and often the damage is done not so much 
because the difficulty is ignored but because those around the child are un- 
aware of the deprivation or difficulty which is being imposed upon him by, for 
example, a very slight hearing loss or a brief, but painful, period of hospitaliza- 
tion away from mother. Nor do they see that a disordered home, or a tired or 
discouraged mother, may be as much a threat to cognitive and affective growth 
as paralysed limbs. 

The period immediately preceding entry to compulsory schooling is also a 
highly important one. Socialization in the first three to five years is almost 
uniquely the concern of the immediate family. Entry to playgroup, nursery 
school or first school means socialization into a wider and, in many ways, 
different group where comparisons become evident to the child and to his 
Parents, and where aspects of a very different environment begin to affect a 
child. It is a transition too which, even for normally developing children, needs 
careful management. There are problems of acceptance and rejection by peers 
and by non-family adults—made difficult by disfigurements, for example, or by 
differences in expectation; there are problems of physical ability and compe- 
tence in, for example, educationally important activities like construction, 
large body movements and even vocabulary. There is for the physically dis- 
abled the direct effect of treatments of various kinds involving interference 
with normal activities and development, likely to be more serious once very 
dependent early childhood is over and the child is more mobile and articulate. 
The burden upon mother coping with home, school and treatment, although 
She may accept it gladly, nevertheless influences her view of her child, particu- 
larly if he or she does not always fit smoothly and willingly into her arrange- 
ments. There are the attitudes, expressed in many subtle or overt ways, of other 
Parents, other adults, of siblings and of other children, which for child and 
Mother alike colour their view of the world and of each other. 

Itis frequently forgotten that by far the majority of children with some sort g 
handicap are educated in ordinary schools. It is mainly the dramatically an 
Obviously physically damaged who are, in some sort, set apart for Eo 
attention early on. In most cases the handicap is slight, or is regarde as an 
‘inevitable’ social, economic or environmental problem about which not muc 
can be done. Such handicaps—minor sensory defects, developmental T in 
Speech, dulling of learning capacity by poor environment and so on—are either 
undetected or taken for granted until notice is drawn to them by the learning or 
Personality problems which they generate; and this perhaps not until the end of 
the first school around the age of 8 when poor reading ability attracts a 
teacher’s concern. The tendency with the more severely physically or sensorily 
handicapped has hitherto been to segregate them on the basis of the type of 

andicap. In some cases this is inevitable for very practical reasons; but it is 
doubtful whether this should always be so, and it could certainly be much less 
frequent than it is if we were to provide the resources necessary to make 
Ordinary schools special’—something which would benefit not only the obvi- 
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i ild] 
oust damaged, but the much larger group of socially, mentally cad ge 
hi sically handicapped too. The resources required are of inet si hon 
Boras adaptations of premises and the provision of oy a pret sent 
more important provision of trained staff with time and skil oP pee 
what the ordinary school and its teachers can do to help the handicapp 


inui ive interac- 
disadvantaged in the classroom and to ensure the continuing educative in 
tion with the families. 


REMEDIAL AND HELPING ROLES 


It is this second area which presents the most difficulty. We still tend cla 
that special help must be given exclusively by specially trained staff. : cent 
exploit the fact that most human learning goes on in oo naan we 
between parents and children, in casual contacts for other purposes: ei 
than in formal learning situations presided over by specialists. Of course, ihly 
and there must be teachers and others em 
nough and, unless we are prepared to alt 
eat density, is not likely to succeed by i Ae 
ble and humane teachers and others ab PE 
natural educators who surround any pera 
th relatively small modifications of existi 


: an later 
child one may prepare someone who can! 
on help others in the community. 


expert staff and in ind 


: a 
» Psychology and medicine, which somewh 
jealously guard their professio; 


; N nd- 
: nal expertise, and a redefinition of the bou 
aries of their competence. But yet, 


Any help we can give children an 


ve u d their families depends upon an accur 
r difficulties in Je 
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development of a realistic programme of intervention over a considerable 
period of time. Such assessment and planning are not a matter of snap 
diagnosis, nor should they be confined to the kinds of learning usually associ- 
ated with schooling. They must be concerned with the whole of develop- 
ment—social, affective and cognitive—and should involve actively all those 
dealing with any handicapped or disadvantaged child. As with any worthwhile 
investigation, one proceeds by setting up and testing hypotheses, experiment- 
ing and improving as one goes along and, as with any situation in real life which 
involves human beings with all their imperfections, it has to be accepted as a 
process involving a search for the best possible compromise, not only for the 
child but for his family, and in the light of the possibilities. 

Initially one of the most important matters is to establish whether the 
developmental or learning difficulty springs from a true defect in the central 
Nervous system, which is likely to be largely irremediable. This is by no means 
always easy, since many disturbances of attention, imperfections in impulse 
inhibition, difficulties in perceptual analysis (either visual or auditory), clum- 
siness in motor control, and so on, do not have detectable neurological 
correlates, and may have other than physical origins. Where, however, damage 
is demonstrable, it may have to be accepted as such and means found to 
minimize its effect as far as possible. In doubtful cases, it seems best to proceed 
On the assumption that the difficulty is (as it were) a learned one and attempt to 
ameliorate it by training, particularly since the processes of re-education of 
such aspects as poor impulse control, shortness or disturbance of attention 
Span, and difficulties in tracking and sequencing are likely to be the same 
(though perhaps somewhat more effective) as they would have been if the 
Origin of the difficulty were largely or purely physical. i 

A second area which needs close attention in the early stages of a study is the 
effect upon a child’s learning of quite minor (and even more so of major) 
defects in hearing or sight. As we have seen, defects in vision or hearing which 
do not produce obvious difficulties—like a hearing loss transitorily associated 
With catarrhal affections of the ear occurring irregularly or chronically—can 
have severe consequences for speech development and for general cognitive 
growth if they occur early in life. Similarly, mild high-tone deafness may not be 
detected until, in the early stages of reading, a child fails to make vital sound 
distinctions. Visual weaknesses may lead to headaches, make attention to 
distant blackboards trying, or may interfere with the smooth development from 
Percept to concept and so on. Many such defects are fairly readily remediable; 
but often remedy does not come until at least some damage has been done or 
Some development prejudiced. Early paediatric screening locates many such 
cases but, unless detection is followed by efforts to minimize the impact of even 
a slight handicap on development, it is not as helpful as it might be. : 

We also need to be concerned with evaluating the effects upon a child s early 
learning and development of a motor handicap of any kind and particularly one 
affecting locomotion. How far has it hindered mobility and what (if any) effort 
has been made to compensate for the lack of stimulating experience, including 
the praise for physical feats? Here too marginal defects may be important for 
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development out of all proportion to their medical severity. Por pea | ee 
sion or motor co-ordination will interfere with the young child 's SR mosi 
objects and of himself, perhaps prevent or slow down the kin z as OBETE 
away and retrieving activity which exercises and fixes such concep eae uke 
permanence. Mild visual or auditory handicap may make learning g hai 
‘peep-bo!’ unsatisfying. Lack of or uncertainty in cerebral intel noe an 
ness in gross or fine motor co-ordination and similar problems render x shew 
much more difficult and less rewarding. Certainly later on in the pre- T ild 
school period when a child is trying his hand at formal learning, S aioe 
imperfections may interpose hindrances both in social integration wit ae 
more agile and adept children and in establishing the right-to-left as ne 

which is an important aspect of deciphering the printed page or of writing. 
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and at the nursery school or play group where he shows a much greater 
independence and capacity to cope in at least some respects. Children, espe- 
cially young ones, tend to respond differently to different people, even to 
different members of their family. Hence, while in a clinic or an observation 
room one may get a good, even an optimal, picture of what a child can achieve, 
this needs careful correction by observations in the more normal settings of 
daily life—and it is with the improvement of function in normal life that we are 


concerned. 


HISTORY 


Indeed, one might go somewhat further. Once we have eliminated or allowed 
for those handicaps which are strictly physical or physiological in their origins, 
then our principal concern is with the main and continuing theatres of the 
child’s learning, that is to say primarily with the home as assessed in its quality 
and capacity as an educational environment, and then with other environments 
in which the child has learned or is learning. We need a very careful analysis of 
the family history and background, and of the child’s own developmental story 
within it. We have to attempt to build up in detail as many as we can of the 
objective facts of his life so far. We have to try to assess what, at the various 
stages, he may have missed, what he or his parents may have felt or understood 
from what was happening and some tentative evaluation of the dynamics of the 
whole group, the ways in which it interacts, the feelings which it nourishes and 
of which it is ashamed, the impact upon it of current and past problems. Much 
of such a history will be to a degree factually inaccurate, certainly as to detail 
and possibly as to chronology. Some of the essential details can be, and of 
course should be, checked from the records of G.P.s and hospitals as far as 
Possible. But equally important is it to recognize that the view which the family 
presents of itself, and the ways in which the facts may have been forgotten, 
ignored or remembered, provide clues to the emotional climate of a child’s life 
and to the ideas of himself he has built up from others, matters crucially 
important to the process of helping him and his family to make the best possible 
job of his future development. They help us too to assess the possibilities of 
change in the family, in its attitudes, for example, or in its willingness and ability 
to undertake difficult readjustments of their ways of bringing up their child or 
their capacity to understand needs and to make compromises. — 
5 Much of what has been described is an expert and time-consuming task, and 
it is tempting to take short cuts in terms of what research has to tell us about 
broad causes or of what our experience has taught us with deceptively similar 
cases we have met before. When, as is true even in advanced countries, highly 
expert staff are few in number and costly to train, it may be a counsel of 
hopeless perfection to insist upon a thorough preliminary study of every 
handicapped child conducted by an expert. 
Pee even here, it is well to remember two things. 
se factual material which almost any sympatheti 
Tight questions or working from a check list can © 
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c listener trained to ask the 
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gathering a history through talking to the family is also the beginning of that 
co-operative educative process of family involvement, and therefore some at 
least of the initial contact and study should be made by the person who will 
ultimately be the main liaison with the home. And this person will not necessar- 
ily be an expert professional. 

Such a preliminary study is the beginning. It serves to provide us with some 
hypotheses—not with definitive diagnoses in most cases—as to likely factors 
contributing to the present state of affairs. These tentative hypotheses are 
worthless unless they are a starting point for some more enlightened attempt to 
improve the child’s learning and whole circumstances. And it is this attempt, in 
the form of a diagnostic educational programme, which will test our hypotheses 
by the hard light of a child’s progress towards the optimal adjustment for him. 


THE ASSESSMENT AND PLANNING FUNCTION OF THE GROUP 


Considered in this li 
first thought. Obvi 
child have to be c 


ght, the role of expert diagnosis is more limited than we at 
ously the more strictly technical aspects of the study of a 
i onfided to experts—medical, psychological or social—and 
this, by and large, we contrive to do where services are reasonably adequate. 
Buta very large part of the real task is not in this sense diagnostic or ‘expert’ at 
all. It is likely to be most effective, most useful for the child and his family, and 


remedial or constructive programm 
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agreed criteria, of goal setting and goal modifica- 
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tion—all of which in their several ways have to be a collective decision accept- 
able to those who have to carry them out or apply them. Hence it is likely to be 
most valuable to have from the outset some knowledgeable person to act as a 
general co-ordinator of all the activities that affect the child and his family. This 
could very well be a teacher specialized in handicap work attached to an 
ordinary school or to a group of schools receiving handicapped children. But, 
with suitable support and some training, it could be an experienced parent or 
other adult working semi- or entirely voluntarily. 


PLANNING AND CONDUCT OF EDUCATION 


In a necessarily schematic and chronological way we can attempt to indicate 
how this might work out in practice. Clearly the first and in some ways the most 
delicate step is that of conducting the initial case study described above. This 
will be the basis for a meeting at which the results will be fed back and for 
raising the questions which occur not only to the professionals concerned but 
most importantly to the parents. These questions may either lead to the search 
for further information, be the basis of the first-treatment hypotheses or 
indicate areas of anxiety or guilt, and bring them out for examination. Even if 
such a case conference occurs at an early stage in the child’s life, before the age 
of compulsory schooling, it would be wise to draw into it those who will be 
concerned with the child in nursery or primary school. By the time the child is 
ready for nursery or primary school, and still more at any later educational 
Stage, the inclusion of the head and class teacher is essential since, next to the 
Parents, the child’s teacher is the most important person in his education. 
The objects of this first stage are numerous. We have first to ensure that 
whatever can be done to palliate the effects of any physical disability is done, 
and in such a way as to interfere as little as possible with the smooth progress of 
the child’s development on the cognitive, affective and social levels. This may 
well involve ingenious compromises between strictly medical and physical 
Needs on the one hand, and the psychological needs of the child on the other. 
Nor should we neglect the effects of intervention or non-intervention upon the 
Parents and their ability to provide a satisfactory home experience or to 
arrange for the child to attend a school or treatment centre. It is important that 
decisions of this kind are recognized by all concerned as being inevitably of the 
nature of a compromise in which expertise, experience and understanding are 
Pooled to come to a consensus to which the parents are fully a party—particu- 
larly since the consequences of any decision are likely to be most felt by them 
and, short of quick and dramatic physical interventions, it is on what they are 
able to do full-heartedly that the success of any measure will depend. Ina very 
real sense the outsiders should make available to the family their expertise; 
they should not persuade but help the family to take its own decision, evoking 
from parents and siblings, who have been made truly acquainted with the 
difficulties and the likely outcomes, their own freely expressed conclusions. 
This, it should be emphasized, is not likely to be a brief process in which factual 
information is conveyed by experts and acted upon in highly rational ways by 
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KEY IMPORTANCE OF THE TEACHER 


Once the child is in some sort of school, many things become more readily 
possible than when all the work has to be carried out in brief visits to the home 
or clinic or through ad hoc groups. In nursery class, play group or infant school 
there is someone, not the parent, with knowledge and experience of the 
development of normal children. The teacher, particularly if he or she has a 
complement of special training, is well fitted for two very critical tasks. The first 
and most obvious is what might be called diagnostic teaching; the exploration 
of the child’s learning difficulties of all kinds as they show up in situations more 
real than those of testing in a clinic or laboratory. Such a teacher can, for 
example, observe very carefully and record the child’s speech as it is used in the 
Social situations of school—a valuable set of observations which complement 
the study made by a competent speech therapist and the kind of information 
given by a parent. It is also possible to see how some defect in perception 
actually hinders learning, or how the child may be developing strategies of his 
Own to overcome it. Finally, in consultation with the psychologist, the teacher 
can set up exploratory learning programmes devised according to the 
hypotheses arising from a knowledge of the child, and see how far these are 
borne out in practice and how far the initial tentative estimates of cause have to 
be revised in the light of experience. In actually helping the handicapped, from 
whatever cause, it is rarely sufficient to devise and pursue a strategy based 
upon an initial examination, even if that has been thorough. It is of great 
importance that the teacher rests responsive to what actually happens as the 
child learns and develops, and changes tactics and expectations accordingly. 
A teacher who is conducting work with a handicapped child along these lines 
is in a very good position to co-operate directly with the child’s parents and to 
evolve with them modifications in the child’s home life which will support and 
extend whatever is being done in school, to consult with them as to whether 
Some effect or change noticeable at school is also observable at home, to 


Suggest that they try out with their child some new form of specific activity and 
to review over-all progress with them from time to time. 
ng about naturally and 


This form of direct parent-teacher co-operation, comi l 
almost spontaneously, provides a vector for another and equally important 
aspect of the remedial and constructive programme. It will tend, of course, to 
enhance the parents’ skills in a direct way and thus multiply the effects of 
teaching. Because they are doing something meaningful for their child, it will 
bring child and parent closer together. But an insightful teacher can do more, 
Particularly if he or she is fully in the confidence of the other professionals: she 
can, in fact, and indirectly, ‘treat the family’ as a whole unit, reinforcing many 
Of those intangible attitudinal and behavioural changes on which success ulti- 
mately depends. ; 

Since, next to the parents and in a somewhat more public and detached way 
the teacher is the person most directly in contact with the handicapped child, it 
Seems sensible that he or she should be the anchor of the whole treatment team, 
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helped perhaps by a suitable volunteer parent or indeed ig al ora | 
such a helper in discharging the whole co-ordinating role. He be aa vei ala 
discharge many of the co-ordinating and record-keeping tasks whic Sea EE 
tenance of an active and evolving educational programme over a pe ‘ie 
years must entail. This is something which even teachers regarded as rd 
trained in the field of special education have not been equipped to do; poh i 
that matter, has any other professional involved. But because of the cen a 
position of education in dealing with all forms of handicap in the first ty 3 
decades of life, it seems that teaching rather than social work or meon 

should be the main source of recruitment for staff to discharge this responsibi 4 
ity. Economically—both in terms of time and in terms of mamng a e 
more viable than adding yet another social worker to family services which n 

mainly oriented to crisis intervention rather than to the longer-term, more truly 
educational objectives of making the best of what we have. 


UNDERSTANDING OF OBJECTIVES 


Research in many remedial and 
sort of structure of ob 
systematic setting, 


general educational fields indicates that some 
jectives apparent to the teacher and to the taught, oe 
evaluation and resetting of goals, is an important ingredien 

in success. It is important to know what we do and why, if we need to evaluate 


our success and change our tactics as soon as failure threatens, It is useful, 
therefore, both when work is be 


disability, and from time to time as the work Proceeds, to set down our 
hypotheses systematically, 
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behaviours’. We then need to look at the other end of the process and list, 
realistically, the desired outcomes in performance, behaviour, social skills, 
attitudes or whatever it is that is of immediate relevance to our over-all 
programme. We should then be in a position to suggest what forms of teaching, 
or of experiences, what modifications in routines, what treatments and so on 
will help us and the child to the attainment of the objective, who will carry them 
out and by what criteria we shall be able to judge along the way and, at the end, 
how far we have progressed towards the goals. 

The devising of such a schema may reveal, for example when we are listing 
the child’s initial entry behaviours and assets, that there are serious gaps which 
we have tended to overlook but which have to be remedied before we can 
embark on what we want to do. It may also show us that there are very real 
choices of objectives or of methods to be employed or that very serious thought 
has to be given as to who—parent, teacher, another child or some combination 
of people—will carry out the interactive processes which are implied. It should 
reveal to us also the points at which we should pause and take stock (and by 
what means this should be done) to see whether the expected progress is being 
made. And we should accompany such a short-term plan by some form of 
recording. ` , 

Two matters are more pertinent here than they seem at first sight. The 
devising of short-term plans in this way is neither a magical formula or ritual 
nor is it of course the whole of education. The projected outcomes will not be 
the whole of the result and, indeed, one must expect both welcome and 
unwelcome and, in any case, unexpected outcomes. What such planning does, 
however, is to make one alert to processes and outcomes and able rapidly to 
exploit those which are useful. It will also make diagnostic teaching more 
enlightening and effective since each plan and each evaluation alerts all those 
concerned to the need for some reformulation every now and then of aspects of 
the child’s progress and problems. 

Perhaps the most important aspect, however, is the potent 
plans in the ongoing education through involvement of the c 
Parents. Just as we have insisted that parents and, so far as is possible dre 
themselves should be brought into an equal and co-operating relationship in 
the development of long-term plans and in all important decisions, so it is 
important that at least the child should be continuously a party to his own 
learning, This means that the educator, whether this happens to be the teacher, 
the parent, some untrained helper or another child, must not only be a party to 
the setting up of objectives and have a real understanding of the methods to be 
used, but must share a commitment to them with the learner. Schemas such as 
We are suggesting are in some sort ‘negotiated contracts’, not matters imposed 
by teacher or taught. Among other things, this means that, as far asit is possible 
to do so, the learner (child, parent, helper or teacher) takes part in the planning 
Process, in the assessment of own performance towards the goal, and helps to 
set and reset targets as work proceeds. Clearly, because we wish to maintain an 
involvement of all the child’s educators in his progress through their daily 
Contacts with the child, this imposes upon the professionals in any team an 


ial use of such 
hild and of his 
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effort to make clear to all concerned what the objective might realistically be, 
what the choices are and in what directions the whole process is tending. It is 
important, too, that those involved know just what is expected of them, where 
to get support when their heart fails them and how far any lack of success is due 


to unrealistic target setting, to an attempt at a forlorn hope, to a defective 
method or to a human failing in themselves. 


MALADJUSTED CHILDREN 


In what has been said in this chapter so far, somewhat greater stress has been 
laid upon the problems of those children whose learning difficulty is primarily 
related to some form of physical handicap or disability, though most of the 
principles apply to other groups and individuals. Those children who become 
maladjusted because of circumstances in their family lives, and those whose 
early environment has inhibited the fullest possible development of their 
general ability to learn, present in many respects a more difficult remedial and 


constructive problem, as do those handicapped children whose home circum- 
stances are far from ideal. I 


inadequacy (for a great vari 
Important educators—the 


development to assert themsel 
an adjustment tolerable t 
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ments in relationships or behaviour, will often carry a maladjusted individual 
through the danger points of childhood and adolescence without deep and 
permanent damage. This is particularly likely to be so if the relationship with 
the teacher or other adult can be reasonably permanent and non-possessive 
and if, so far as is practicable, the same careful and realistic planning of a broad 
strategy based upon careful study and supplemented by shorter-term and more 
detailed plans is employed as was suggested above. In some cases too there may 
be advantage in direct, special and personal help such as behaviour therapy or 
even psychotherapy, though neither of these alone is likely to be successful. 
In many cases of maladjustment, as we have said, little can be done to change 
the family situation to the point where we can be sure of even moderate success. 
This is not, however, true of all, and probably is not even true of the majority, 
even of those families whose children show quite severe maladjustments. In not 
a few cases, the problem has arisen in reaction to a lengthy period of family 
crisis and the child’s reactions to this have evoked responses from the parents 
which have, as it were, become locked into a mutually maladjusted relationship 
enduring long after the crisis has passed. In others it would hardly be true to say 
that the home environment was in itself truly maladjusted, but a combination 
of circumstances, perhaps for example over-protection or too high expecta- 
tions at home with a school situation and a peer group intolerant of peculiari- 
ties, has led to the child developing coping styles which increasingly lead him 
into failures in relations, in school work and so on. The variety is endless and 


the degrees of severity equally so. 
In such cases, the outlook for wor 
sometimes all that is required is a li 
both. In others, there may have to be quite a l 
the family and with the child as a means of helping them to come to terms with 
and change their own attitudes and expectations, to understand something of 
the dynamics of their own conduct—or at least of the effects which it is likely to 
have on other people. Again, except in a few cases either of very young children 
or of those parents and children who are completely inaccessible to reasonable 
discussion, we may insist that it is unlikely that something done to an individual 
will in and by itself have much lasting effect. The family and the child have in 
some sort to wish to change, to be involved in devising their own goals and 


strategies of help, to engage in a learning, or rather a relearning, process, bea 
8 P, gag 8 t to but preferably find for 


aims and methods of which they at least consen b 
themselves with the help of a psychological counsellor. Moreover, since malad- 
justments have in general arisen in and are being sustained by an environment, 
it is to the environment as a whole that we must address ourselves, both at 
school and at home; if we cannot improve the learnings in these situations, then 
various ‘therapies’ are likely to achieve little. i Ai 

None of this is simple, whether we are dealing with a handicapped, deprived, 
maladjusted or delinquent child. Success depends upon a sensitive assessment 


at the outset both of the child and of the immediate possibilities of his environ- 
careful planning. These can 


bean a continued evaluation of progress and very neha 
described. But the whole enterprise turns upon how far the human skulls o 


k with the family is generally hopeful, and 
ttle counselling with parent or teacher or 
lengthy period of interaction with 
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educating the various actors in the individual’s environment can be perme 
brought to bear so that parents, teachers, the child’s own brothers, cate = 
peers become in very important ways themselves the active agents of | 
remedial, compensatory and constructive tasks. Expert psychological, medica 

and educational knowledge is certainly necessary. It constitutes the basis on 
which we can realistically set proximate and long-term objectives and assess the 
probabilities of the success of any efforts we make. But although scientific 
understanding is clearly necessary, it is far from being sufficient. It has to be fed 
into a complex and sometimes unconsciously resistant system. It has to act as a 
catalyst for changing relationships and attitudes in such ways that the profes- 
sional’s knowledge and understanding is willingly and actively transformed 


into the actions and feelings of the child himself, his parents, brothers, sisters, 
friends and teachers. 


CONCLUSION—FULL CIRCLE 


We have now come full circle in the sense that a community’s mood, particu- 
larly that of a community undergoing the stresses of change, is a function of 
each individual’s mental health in the various group settings of which he 1s 4 


en—the one in four or five who repres- 
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SPECIAL EDUCATION NEEDS 
Report of the Committee of Enquiry into the Education of Handicapped Children and 
Young People. 

London: Her Majesty's Stationery Office. Cmd. 7212, May 1978. 


As was mentioned in the prefatory note to this volume, in the last decade there have 
been few comprehensive attempts anywhere in Europe or North America to review the 
entire field of provision for handicapped children and to determine a global policy. The 
above Report is the only one which could be said to be a truly national attempt to study 
the field in depth, and to propose major changes in the legal frameworks and the 
structure of national and local provision, although there has been a mixture of partial 
attempts, some governmental, some by voluntary bodies, and references to these will be 
found elsewhere in this volume. In the UK this is the first enquiry of its kind since 1899. 

The Committee of Enquiry on Special Educational Need was set up by the Secretary 
of State for Education and Science (UK) under the chairmanship of a philosopher, Mrs 
H. M. Warnock. It was widely representative of concerned professionals and laymen, of 
official and voluntary bodies, industry, parents and even former pupils. It received over 
400 submissions of evidence, commissioned five surveys’ of practice and opinion, and 
visited institutions in the UK, North America, Scandinavia, West Germany and Hol- 
land. It began its work in 1974, and reported in 1978. 

The Report is certainly comprehensive, and covers all aspects of special educational 
provision, from the child’s earliest days to further and higher education and the transi- 
tion to work. The focus is on the child in all his settings—home, school, leisure and 
work—and it sees that, while many professions other than those strictly concerned with 
education have important parts to play, the main thrust of all provision must be 
educational in the widest possible sense. It must be concerned to foster the most 
favourable growth of the individual, whatever his handicap may be. 

This breadth of view, which concurs with the principles set out in this volume, stems 
from another important statement of principle. The Warnock Committee proposes that 
Categories of handicap (like blind, deaf, motor handicap) should be abandoned, and no 
longer have legal force. It insists, as I have done throughout, that there is little direct 
relation between a more or less medical or physical diagnostic category and any learning 
or development difficulty. It notes that we are faced with a continuum of learning 
difficulties, the severity or nature of which may have only a tenuous relation with, for 
example, the severity or even the kind of handicap. Some severely physically handi- 
capped children may have learning difficulties which require prolonged and continuous 
Special educational help which can only be given ina special school or class. And so may 


some whose physical handicap is slight. But by far the majority of the one in five or six of 
t this effectively within ordinary 


all children needing some help will be able to ge ctivel 
Schools—and of these some may have major physical or sensory impairment. The report 
does, however, propose to retain the term ‘maladjusted’, anda sub-category for children 


with specific learning difficulties. oes, 

Thus the Committee sets its face firmly against both labelling and all that that implies 
of separateness, and against the traditional classifications which, it points out, are 
largely medical in origin, imply a medical model of ‘treatment’, ignore the developmen- 
tal and educational aspects and tend to suggest that one profession has an exclusive or 
overriding responsibility for diagnosis and care. The effect of its recommendations is to 


! Of which by far the most generally useful is Cave, C. and Maddison, P., A Survey of Recent 


Research in Special Education. Slough, NFER, 1978. 
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bring all children who fail to learn adequately under close and careful educational and 
logical surveillance. 
BRAT the Report insists upon the responsibility of all professions and ser- 
vices which touch upon the child and his family—educational, social and medical—to 
co-operate in case-finding, examination, assessment and follow-up. This, it points on 
has important consequences for training. All professions—medical and paramedica 
staff, social workers and all members of the education services—need to be sensitized to 
learning difficulty, developmental difficulty and handicap. It urges'that this should bean 
essential part of the basic training of teachers and other educators, psychologists, 
doctors, nurses and social workers, whatever their ultimate field of practice. Those 
whose work brings them into close contact with children and young people with learning 
difficulty (of whatever kind) need more thorough training, probably at a post-initial 
training-level, and to ensure the kind of interdisciplinary co-operation which is a major 
recurring theme of the report as much as possible of this should be given in training 
courses common to members of the different professions. Finally, the Report has much 
to say about the training at an advanced level of those who will be professionally and 
expertly concerned with diagnosis and assessment, with helping teachers and parents to 
provide the specially adapted education which such children may require at home, 1n 
school (ordinary or special) and in their further education and training. 

The Report recognizes that the process of diagnosis is much more than a snapshot 


physical investigation, or even a psychological one. It should be based as much upon 
observation extended in ti 


me of how the child learns as upon particular deficits, and 
should lead to a carefully constructed profile on which a clearly defined programme of 
help is to be based. In this process of assessment and planning for the child or young 
mittee assigns important parts not only to specialized profes- 
education, medicine and social work, but to the child’s teacher 
j e parents. It also stresses the necessity to maintain flexibility- 
Diagnosis and assessment 


i educate the parents themselves, especially 
in the very early months and years of the child’s life, to ake for them a continuing 
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psychology, including those skills of individual examination and study of children, skills 
with parents and so on, which form an essential part of the training of the educational 
psychologist. It proposes, in effect, a new service, and that in a country which already has 
in most places well-developed school psychological services working in the classrooms 
alongside teachers, parents and others, and directly and principally concerned with 
children with learning difficulties, maladjusted children and those who, for family 
reasons, have some temporary disturbance. The Report thus provides one more 
example of the sorry tendency to recommend a new and competing service to deal with a 
developing need, instead of looking at what exists and strengthening and widening it to 
meet an extension of its customary tasks. 

In view of the Warnock Committee’s insistence upon interprofessional and interdis- 
ciplinary co-operation it seems strange to wish to set up such an additional organization 
where there are already so many partial ones. The solution advocated in the present 
work? seems a much more effective way to ensure that all children with learning 
difficulties and their parents get the help which they need in as flexible and open a way as 


possible. 


? Constructive Education for Adolescents. Chapter 8, and this volume, Chapter 6. 
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ordination, 63; education, 81; fragmentation 
of, 63; health, 81; peripatetic, 74; role of 
family counsellor, 63 y 

Sex differences, 94, 101; in delinquency, 104 

Sexual adjustment, 56 


Sexual offences, 105 
Slow learners, 41. See also Backwardness 


Social class: and subnormality, 42; correlation 
with LQ., 42; problems of working-class 
children, 101 À 

Social conditions, poor, and handicap, 14 

Social norms, testing of, 103 

Socialization, 51 

Social worker, 132 

Socio-economic conditions, 


ment, 103 B i i 
Socio-economic differences, in maladjustment, 


94-6 : g 
Socio-economic factors, in delinquency, 106 


Socio-economic groups, 115 


ed: education of, 25-6; 
hool period, 25. See also 


and maladjust 
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ial schools and classes, 20; backwardness, 

is ome 72; day, 73; effects of, 11; for 
cerebral palsied, 34; LQ. distribution, 41; 
integration, 81-2; learning difficulty in, 
71; provision, Belgium, France, U.K., 40; 
segregation, 67; specialized, 72; tradition, 
67 

Specific cognitive difficulties, 38 

Specific defects, and deprivation, 126 

Speech clinics, defects of, 29 

Speech defect: and other defects, 28; back- 
wardness, 28; developmental lag, 27; educa- 
tional importance of, 27-8; maladjustment, 
28; origins, 27; prevalence, 27; sensory 
defect, 27; social class, 28 

Spina bifida, 12, 32, 46; and family, 35; and 
sexual adjustment, 56; brain damage, 34; 
hydrocephalus, 13, 34; independence, 35; 
prevalence, 34; schooling, 35; survival, 34 

Stress, 136 

Subnormality, 16, 23, 37, 40, 42, 106; and 
delinquency, 106; and environment, 23; and 
physical or sensory handicap, 37; and social 
handicap, 21; associated difficulties, 38; at 
primary school, 83; at secondary school, 83; 
emotional factors, 42; mental, 16-21; mod- 


erate, 38; severe, 83; social factors, 42. See 
also Retardation 


Support, of family, 58 
Symptoms, 114 


TEAM Work: in assessment, 
nosis and care of cerebr: 
33; in diagnosis and 


38, 128-9; in diag- 
al palsied children, 
care of speech- 


Constructive education 


impairment, 28; teacher as an anchor, 
131-2; teacher's part in, 129 A 

Teachers, 80, 111; and special groups of dis- 
turbed children, 109; as anchor of treatment 
team, 131-2; as cause of maladjustment, 89; 
co-operation with parents, 131; diaenastis 
teaching, 131; importance of stable relation: 
ship, 134; in diagnostic examinations, a 
maladjusted pupils, 109, 134-5; training of. 

+70 

Thalidomide, 32 

Theft, 104 

Therapy; behaviour, 134; psycho-, 134 

Thumb-sucking, 95 

Training, of aea staff, 37, 62-3, 70, 
124, 132 

Travel, 11 ee 

Treatment: medical, 52; physical, 52; socio 
sychological, 111 . 

Toen pupils, 98-9; educational de 
terioration of, 99 

Truancy, 99, 107 


UNDER-FUNCTIONING, in the dull, 76 
Unforthcomingness, 101 


VIOLENCE, 103 

Visual perception, disturbance of, 47 
Visual weakness, 125 

Vocation, 56-7 

Vocational training, 78-9 

Voluntary associations, 54 
Vulnerability, genetic, 119 


